SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015

Do Not Mark in This Space For Dilicial Use Ondy

Page 1 of 17

1. NAME OF COMMITTEE
Friends of Lamond

2, TREASURER NAME

Farst MI Last Suffix
Askar Morisseau

3. TREASURER ADDRESS

Street Address City State Zip Code
2600 Park Avenue, Apt 4M Bridgeport T 06604

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Conumittze) 6. DISTRICT NUMBER
(mm/ddlyyyy) (if applicable}

11/07/2023 Mayor

7. CANDIDATE NAME (Compiete only if Candidate or Exploratory Conunittee)

First Ml Last Suffix
Lamond Daniels

8. TYPE OF REPORT (Check One Box)

€2} January 10 filing

{7th day preceding primary O 7th day preceding referendum

O nitial Contribution or Disbursement

(PACs ONLY)

O Aprit 10 filing (30 days following primary (O 45 days following referendum O Amendment to
) July 10 filing {O7th day preceding election O Deficit Type of Report:
{0 October 10 filing D12th day preceding election O Temination o . . 2
(State Central Committees Oniy) iy o
. .a ) o
Oou Ho':;rlyndepeglérll:cﬁizendlmre (45 days following election = ;,L:; 22
O not held in November ML E oy
4 - =
e =t
9, PERIOD COVERED By Mo
™ =S 8 —
Beginning Date ing Date X o ey
eginning Ending 3 w i ;u =
e Zlen =z
11/07/2022 thru  12/31/2022 2ot o go g
ZXe
10. CERTIFICATION

Erin McDonough

TREASURER

DERUTY TREASURER (SIGNATURE)

PRINT NAME OF SIGNER

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

12/09/2022
DATE (mm/ddfyyyy)

Jaces a civil penalty or imprisonment or both.

A person who is found to have knowingly and willfilly violated any provisions of the campaign finance statutes
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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Revised January 2015
SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository} TYPE OF REPORT
Friends of Lamond 01/10/2023
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR 0
Balance on hand from day committee was formed for all other commitiees
12. Balance on hand at the beginning of Reporting Period 0
13. Contributions Received from Individuals (Sections A and B) 26,433.00 26,433.00
14. Receipts from Other Committees (Sections Cl and C2) 0 0
15. Other Monetary Receipts {Sections D through K) 375.00 375.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16c. Total Purchases of Advertising-—Program Book or Sign (Section L3} 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 26,808.00 26,808.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)  [26,808.00 26,808.00
19. Expenses Paid by Committee (Section P) 1,382.09 1,382.09
20, Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns} [25,425.91 25,425.91
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0
22. In-Kind Donations not Considered Contributions — House Party {Section L5) 0 0
23. In-Kind Contributions Received (Section M) 0 0
24. Refundable Deposit to Telephone Company (Section N) 0 0
25. Loan Balance 0
25a. + Loans Received (Section D) 0 0
25b. + Interest and Penaltics on Loan 0 0
25¢. = Payments on Loan 0 0
25d. Total Outstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 0 0
27. Expenses Incurred on Committee Credit Card (Section R} 0 o
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0
0

28a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Section 5}
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

Rvinnd Jongery 215
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 01/10/2023
A. Total Contributions from Smalil Contributors-Received this Period ONLY $1,925.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A e

B. Itemized Contributions from Individuals

Principal Occupation

Last Name Firsi M1
McDonough Erin

Residential Strect Address City State Zip Code

955 Main Street, Apt. 507 Bridgeport cT 06604
Principal Occupation Name of Employer

Director of Community Relations Open Doors

Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she 1s associated with have a contract with said municipality

valued at more than $5.0007 es o 150.00

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

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

Ifyes, list Event # of government the contract is with: Okxecutive D Legislative

Method of Contribution - Date Received Aggregate Contributions
OCeash ®Personal Check {Credit/Debit Card {Payroll Deduction (Money Order | 11/18/2022 200.00

Last Name First Ml
Hills Carol
Residential Street Address City State Zip Code

3428 Huntington Quarter Road Harrington DE 19952

Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes Do 100.00

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

If yes, list Event # of govemment the contract 1s with: O Executive O Legisiative

Methed of Contribution: Date Received Aggregate Contributions
(@©cCash  OPersonal Check {CreditDebit Card {Payroll Deduction {CMoney Order | 11/25/2022 100.00

Last Name Farst MI
Lee John Marshall

Residential Street Address City State Zip Code
30 Beacon Street Bridgeport cT 06605
Principal Occupation Name of Employer

Financial Listener John Marshall Lee

Is contributor a lobbyist, spouse, ") Yes | If contribution is 1n excess of $400 to a candidate for a chief executive officer of a municipahty, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes (&) No 200.00

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

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

If yes, list Event # of government the contract is with: ) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
OcCash ®Personal Check (JCredivDebit Card )Payroll Deduction Money Order | 11/30/2022 200.00

SUBTOTAL Section B — This Page {450.00
TOTAL of additional Section B Pages |24,058.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 26,433.00
(Enter total on Line 13, Column A of Summary Page Totals) U ‘
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I. MONETARY RECEIPTS (Sections A—K)

Page 4 0f 17

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

C1. Contributions from Other Committees

Name of Commilttes

Name of Treasurer

EIET Is this contribution associated with an ) yes OiNo
event reported in Section L17?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

Amount of Contribution

Name of Comumittes

Name of Treasurer

LS Is this contribution associated withan {0 Yes (ONo Amount of Contribution
event reported in Section L1?
Ifves, list Event #
City Stare Zip Code Date Received Aggregate Contributions
R
Name of Committee Name of Treasurer
(S Is this contribution associated with an () Yes O No Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Recerved Aggregate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address City State Zip Code
- Expenditure #
Date Received (if’q;:w’;t‘ﬂb r Payment Type Amount of Receipt
ORclmbursemem for shared expense OSurpIus Distribution
Description
Name of Committes HNate of Treasurer
Address City State Zip Code
: iture #
Date Received pra pﬂ‘.m“fw Payment Type Amount of Receipt
O Reimbursement for shared expense O Surplus Distribution
Description

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages |0

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS 0
{Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)
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O 20 I. MONETARY RECEIPTS (Sections A—K)
NAME OF COMMITTEE (Provide C edl with Filing Repository) TYPE OF REPORT
Friends of Lamond 01/10/2023

D. Loans Received this Period

Name of Lender Source of Loan Date of Receipt
OBank ) Candidate O Individual ) Other
Committee
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan Date of Receipt
QO Bank ) Candidate ) Individual ) Other
Committee
Street Address Tty State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/G Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan Date of Receipt
OBank O candidate Q) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor {if applicable) Amount Received
Street Address City State Zip Code
TOTALSECTIOND [0
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City Suate Zip Code Aggregate Contnbutions

TOTAL SECTIONE [0
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I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

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

Amount

Date of Receipt

Is this transaction associated with an
event reported 1n Section L17

8Yes
No

Ifyes, hist Event #

Date of Receipt

Is this transaction assoctated with an
event reported in Section L17

8Yes
No

Ifyes, list Event #

Amount

Date of Receipt

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

8 Yes
No

Ifyes, list Event #

Amount

b—
Date of Receipt

Is this transaction associated with an
event reported in Section L|7?

8ch
No

If yes, list Event #

Amount

TOTAL SECTION F

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

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

Date of Receipt Method of payment: Amount
ULLezfzbr s OCash @ Personal Check O Credit/Debit Card 50.00
Date of Receipt Method of payment Amount
11/20/2022 O Cash O Personat Check @® Credit/Debit Card 325.00
Date of Receipt Method of payment- Amount

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

Ocash O Personal Check © CredivDebit Card

TOTAL SECTIONH  |375.00

L. Anonymous Contributions

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




SLEC_FORM 0 1. MONETARY RECEIPTS (Sections A—K) Page 7of 17
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
Friends of Lamond 01/10/2023
J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code
TOTAL SECTIONJ [0
K. Miscellaneous Menetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaetion Amount Received
Street Address City State Zip Code
Description
Baine Daiz of Teareaciion Amount Received
Street Address City State Zip Code
Description
R Date of Transaction Amount Received
Street Address City Suate Zip Code
Description

TOTAL SECTIONK [0

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D) 0
Total Receipts from Entities other than Individuals or Other Committees {Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
Total Amount Transferved from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period {Section H) + 375.00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + Y

Total of Other Monetary Receipts |35 o4

(Add Sections D through K) (Enrer total on Line 15, Column A of Summary Page Totals)
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II. EVENT ACTIVITY (Sections L1—LS5)

Page80f 17

Raviord Jompary 31S
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
Friends of Lamond 01/10/2023
Li. Event Information
g;::;tf %vem Leter Description Was this a fundraising event?
0 Yes o No
Location:  Street Address City State Zip Code

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

ONo

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

Did this fundraiser include goods or services donated by a business entity

of up to $200 or items donated by an individual of up to $100? and complete required information. }

Do

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

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

with purchases from an individual of up to $1007

Ono

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees}
Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

O No

OYes ({f yes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

Subpart3: (Town Committees ONLY)

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

gathering held within the state with this fundraiser?

ONO

Event #
Date of Event

Description
Letter

Was this a fundraising event?

o Yes

One

Location: Street Address City

State

Zip Code

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

Do

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

Did this fundraiser include goods or services donated by a business entity

of up to $200 or items donated by an individual of up to $100? and complete required information }

ONo

O Yes (Ifyes, go to Section L4 in-Kind Donations not Considered Contributions

Was this fundraiser a tag sale, auction, or other sale of donated items OYes ({f yes, enter Total Receipts here )

with purchases from an individual of up to $100?

ONo

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on 2

sign associated with this fundraiser?
OnNo

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

Subpart 3: (Town Commitiees ONLY)

Did your committee sell food or beverage at a fair or similar mass {es (Ifyes, enter Total Receipts here )

gathering held within the state with this fundraiser?

ONo

SUBTOTAL Section Li—Subpart 1 {(All Committees) Total Receipts from Sale of Donated Items — This Page |0
SUBTOTAL Section L1—Subpart3 {Town Conunittees ONLY) 0
Total Receipts from Food Purchases — This Page
TOTAL of additional Section L1 Pages | 0
TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0
(Enter total on Line 16a, Column A of Summary Page Totals)
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Revieed Jasuary MIS

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 01/10/2023
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:
O Business Entity ) Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Parchaser Purchase Made By:
O Business Entity ) Other
Q individuairSole Proprietorshup
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Name of Purchaser Purchase Made By
O Business Entity ) Other
Q IndividualiSole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
(O Business Entity ) Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By-
o Business Entity O Cther
Q individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page |0

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page |0

TOTAL of additional Section L3 Pages |0

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN 0
(Enter total on Line 16c, Column A of Summary Page Tofals)
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i o II. EVENT ACTIVITY (Sections L1—L5)
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
Friends of Lamond 01/10/2023

L4, In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O Individual

O Sole Proprietorship

Description of Donation

Date Received

Evemt #

Aggregate Value for this Event

Fair Market Value of Donation

MName of Donor

Street Address

City

State Zip Code

Donation Given By:

{0 Business Entity

O individuat

OSole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

) Business Entity
Olndiwdua]

O sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

Suate Zip Code

Donation (iiven By:

O Business Entity
O Individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page {o

TOTAL of additional Section L4 Pages |0

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 0
{Enter total on Line 21, Column 4 of Summary Page Totals)
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ey IL. EVENT ACTIVITY (Sections L1—L5)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 01/10/2023
LS. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Is this event supporting more than one candidate or
committee? ) Yes O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Everi—all hosts Aggregate Value of all Events—rhis host candidate
Name of Host Is this event supporting more than one candidate or
committee? OYes O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosis Aggregate Value of all Events—this host candidate
Name of Host Is this event supporting more than one candidate or
committee? Yes ) No
If yes, complete [temization in Addendum LS
Street Address City State Zip Code

Diescription of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hoxts Aggregate Value of all Events—uhis host candidate
Name of Host Is this event supporting more than one candidate or
committee? DYes O'No
If yes, complete [temization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—lf fiosiy

Aggregate Value of all Events—ihis host candidate

SUBTOTAL Section LS — This Page |0

TOTAL of additional Section L5 Pages |0

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 0
(Enter total on Line 22, Column A of Summary Page Totals)

ASSOCIATED WITH A HOUSE PARTY




III. NONMONETARY RECEIPTS (Sections M—O)
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SEEC FORM 20
[ —
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 01/10/2023
M. In-Kind Confributions
Name
Street Address City State Zip Code
Agpregate Contrit D of In-Kind Contribution

Type of contributor:  {_)Committee
Olndividual / Sole Proprietorship O)ther

Date Received

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

Is contributor a lobbyist, spouse, Yes h ; 3 . 3 L

; depend:nt chi?d o?: lot?l;is:'? 8 No does contributor or business he/she is associated wath have a contract with said municipality Fair Market Value
) valued at more than $5,0007 Oyes Qo of this Contribution

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

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

If yes, list Event # of government the contract is with: Q) Executive {J Legislative

Name

Street Address City State Zip Code

Type of contributor: ‘ommittee Date Received Aggregate Contributions Descraption of In-Kind Contribution

OIndlvidua] / Sole Proprietorship OOIher

If contribution 15 1n excess of $400 to a candidate

for a chief executive officer of a municipality,

event reported in Section L1?
Ifyes, list Event #

No

8

of government the contract 1s with

Ifyes, indicate which branch or branches

Is contributor a lobbyist, spouse, Yes ; A : G o
dent chil byist? N does contnbuter or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyls ® | valued at more than $5,0007 O Yes O No
Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractot? es
No

Q Executive  DLegislative

Fair Market Value
of this Contribution

Name

State | Zip Code

Street Address

City

Type of contributor:  {_)Committee

Date Received Aggregate Contributions

Deeseription of In-Kind Contribution

Olndmdual / Sole Proprietorship OOlher

Is contributor a lobbyist, spouse, Yeg| [f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of 2 lobbyist? No does contributor or business he/she 1s associated with have a contract with said municipality of this Contribution

valued at more than $5,0007 0 Yes 0 No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L17? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive 0Legisiatwe
SUBTOTAL Section M — This Page [0
TOTAL of additional Section M Pages |0
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter fotal on Line 23, Column A of Summary Page Totals) [0
N. Refundable Deposit to Telephone Company

Last Name of Individual First M1 Date Deposit Made

Residential Street Address City State Zip Code
Amount of
Deposit

Name of Telephone Company

Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Column A af Summary Page Totaks) |0




ditures from Legisk Leadership, Legisiative Caucus or Porty Committees, Section O removed,

Per Public Act 11-48, effective Jonuory 1, 2012 committees are no longer required to itemize receipt of argonizati D
SERCroRM =0 IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 01/10/2023
P. Expenses Paid by Committee
Name of Payee Date of P Payment Method of Payment:
Day Campaign 11/17/2022 OChecks____
® Debit card _ OFEFT
Strect Address City State Zip Code
112 Bloomfield Avenue Windsor cT 06095
Purpose of Expenditure [ Description Evem # Amount
(by code) .
WEB Payment processing platform 100.00
E diture # . . -
p f"::ﬂ"f_;b i Type of Expenditre (ftemization in Addendum P Reguired unless “None of the below" is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
() Coordinated without reimbursement sought in-kind contribution) Organizatiod A OB Oc O
Name of Payee Date of Paymen Method of Payment
Squarespace Inc 11/23/2022 Qcheck#
© pebit card QEFT
Street Address City State Zip Code
8 Clarkson Street New York NY 10014
Purpose of Expenditure Deeseription Event #
{by code) WEB Website d p— Amount
ebsite domain / hosting 24.46
5}(53&“’;; # Type of Expenditure (Htemization in Addendum P Required unless "None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
{0 Coordinated without reimbursement sought (in-kind contribution) O OrganimtionQQ Q B Oc Ob
Name of Payee Date of Payment Method of Payment:
Harland Clarke 11/28/2022 Check#____
@ Debitcard  QEFT
Street Address City State Zip Code
15955 La Cantera Parkway San Antonio T 78256
Purpose of Expenditure Description Event # Amount
(by code)
BNK Checks for bank account 62.85
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
fif applicablc)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
{0 Coordinated without reimbursement sought (in-kind contribution) (-2 Organizatior() A eOcO b
Name of Payee Date of Payment Method of Payment:
Squarespace Inc 12/23/2022 QCheckw___
® Debit card Q) EFT
Street Address City State Zip Code
8 Clarkson Street New York NY 10014
Purpose of Expenditure Description Evem # Amount
&2 wes Website domain / hostin
9 24.46
Eﬁ:ﬁm # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
' 8 None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) Q Organization(3a )8 Oc () b
SUBTOTAL Section P — This Page {211.77
TOTAL of additional Section P Pages [1,170.32
TOTAL OF ALL EXPENSES PAID BY COMMITTEE 1.382.00
{Entter total on Line 19, Column A of Summary Page Totals) |




Page 14 of 17

s 20 IV. EXPENDITURES (Sections P—T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposicory} TYPE OF REPORT
Friends of Lamond 01/10/2023
Q. Campaign Expenses Paid by Candidate

Name of Payee (Nmme of Vemdor, Person or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed”
Q Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amounnt

(by code)

Name of Payce (Name of Vendor, Person or Ertity who cendidate paid directiy) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Namee of Vendor, Person or Emtity who candidate paid directly ) Date of Payment Is reimbursement claimed?
O Yes ONo

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O Mo

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nume of Vendor, Person or Ertity whe candidate paid directly ) Date of Payment Is reimbursement claimed?
O vs O N

Street Address City State Zip Code

Purpose of Expenditure Deseription Event # Amount

(by code)

Name of Payee (Nane of Vendor, Person ar Ewtity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code}

SUBTOTAL Section Q — This Page |0

TOTAL of additional Section Q Pages {0

TOTAL OF ALL EXPENSES PAID BY CANDIDATE 0
(Enter total on Line 26, Column A of Summary Page Totals)




SELC FORM 20
Rarvieed Jamury 215

Page 15 of 17

IV. EXPENDITURES (Sections P—T)

8 None of the below

Coordinated with reimbursement sought (joint expenditure}
O Coordinated without reimbursement sought (in-kind contributian)

NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 01/10/2023
R. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
O Vs  OMasterCard ) Discover (American Express ()Other:

Name of- Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code}
5}‘::,':&5,‘;5.'5 # Type of Expenditure (Memization in Addendum R Required unless “None of the below* is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

0 Coordinated without reimbursement sought (in-kind contribution) OrganizationOA OB OC 0 D

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
mg:;; g Type of Expenditure (ftemization in Addendum R Required unless “None of the below* is checked)

O Independent

OOrganizationOA O Oc Ob

Narne of- Vendor, Person or Entity

Date of Transaction

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

8 None of the below

Street Address City State Zip Code
Purpose of Expenditure Description Evem # Amount
(by code)

Expenditure # I . .

(tf applicuble) Type of Expenditure (Itemization in Addendum R Required unless “None of the below" is checked)

o Independent

OOrgamzation:OA OB OC OD

SUBTOTAL Section R — This Page {0

TOTAL of additional Section R Pages 0

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD |

(Enter total on Line 27, Column A of Summary Poge Totals)




SEEC FORN 20
Roviard Jasvary 1015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

{0 Independent

O Orgammtiono OB 03 OD

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

NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Reposiiory} TYPE OF REPORT
Friends of Lamond 01/10/2023
S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor Date Incurred
Street Addreas City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
;f?:an::buE # Type of Expenditure (ffemization in Addendum S Required unless “None of the below* is checked)

None of the below O Independent

Coordinated with reimbursement sought (joint expenditure) Organization; B OC D

Coordinated without reimbursement sought (in-kind contribution) O O'\ O O
Name of Creditar Date Incurred
Street Address City State Zip Code
Purpose of Expenditurs Description Event # Amount Incurred
(by code) (Estimate or Aciual)
ﬁ}‘sp,j‘.:,,n,: ¢ Type of Expenditure (Hemization in Addendum S Required unless “None of the below" is checked)

8 None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) O Organizalion'oaq B OC D
{O Coordinated without reimbursement sought in-kind contribution) 0 o

Name of Creditor Date Incurred
Streer Address City State Zip Code
Purpose of Expenditure Description Evem # Amount Incurred
(by code) (Estimate or Aciual)
gf::;fm ¥ Type of Expenditure (Itemizavion in Addendum S Reguired uniess “None of the below" is checked)

SUBTOTAL Section S-This Page |0

TOTAL of additional Section S Pages {o

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID 0

(Enter total on Line 28, Column A of Summary Page Totals}

Previously reported Expenses Unpaid and still Outstanding 0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID 0
(Enter total on Line 28a, Column A of Summary Page Totals)




SEEC FORM 20
Ravinrd Jansary 7813

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE (Provide Complste Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 01/10/2023
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
) Person or Entity
McDonough Erin 10/19/2022
Name of Vendor, Person or Entity Paid by Commintes Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
. g reported in Section P:
United States Postal Service @ Check # O Devit Card (Y EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
120 Middle Street Bridgeport a 06602
Purpose of Expenditure Description Event # Amount
(by code}
POST Post office box rental 116.00
e Type of Expenditure (ftemization in Addendum T Required unless “None of the befow* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) 0 Independent 0 O O o
o Coordinated without reimbursement sought (in-kind contribwtion) O Organization oA ¢ B oC 0 D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Werker/Consultant as
reported in Section P:
Q Check # Q pevitcard  QEFT
Street Address of Vendor, Person or Entity Paid by Commuttee Worker/Consuhtant City State Zip Code
Purpose of Expenditure Description Event#
(by code) Amount
gm;;j # Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) @) Independento O o (0]
Coordinated without reimbursement sought (in-kind contribution) OOrgamzanon' oA OB 0C o D
Last Name of Worker/Consultant First MiI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment o Reimburse Comumittee Worker/Consultant as
reported in Section P:
O Check # QO Debitcard O EFT
Street Address of Vendor, Person or Entity Paid by Committes Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
el Type of Expenditure (ftemization in Addendum T Required uniess “None of the below® is checked)
fif applicable) ype xpenditure i
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent o o 0 O
O Coordinated without reimbursement sought (in-kind contribution) o Organization oA o B OC 0 D

SUBTOTAL Section T — This Page

116.00

TOTAL of additional Section T Pages [ 0

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

116.00




SERC FORM 24
Revised Jasmary MIS

Section B ADDITIONAL PAGE |

of 34

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

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

SUBTOTAL SECTION A

$1,425

B. Itemized Contributions from Individuals

Last Name First Ml
Hills William

Residenual Street Address City State Zip Code
3428 Hunting Quarter Road Harrington DE 19952

Principal Occupation

Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contnbutor or business he/she 1s associated with have a contract with said municipality
valued at more than $5,0007 s o _ 275.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No {f yes, indicate which branch or branches No
Ifyes, istEvent ¥ of government the contract i1s with: OExoculive OLegisIatwc
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check OCredllIDebll Card OPayroll Deduction OMoney Order | 12/02/2022 275.00
Last Name First M1
Daniels Adele C
Residential Strect Address City State Zip Code
21 Tower Street Fall River MA 02724
Puincipal Occupation Name of Employer
Admin assistant SSTAR
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 375.00
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent # of government the contract 1s with: o Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  (EPersonal Check {Credit/Debit Card {DPayroll Deduction {CMoney Order | 12/05/2022 375.00
Last Name First Mi
Lazarus Shurley C
Residential Street Address City State Zip Code
165 Booth Hill Road Shelton cT 06484
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she 1s associated with have a contract with said municipality
valued at more than $5,000? Yes No 100,00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event 4 of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash & Personal Check CredivDebit Card ) Payroll Deduction {OMoney Order | 12/05/2022 100.00

SUBTOTAL Section B— This Page

750.00

TOTAL of additional Section B Pages

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

2, Y33




SERC FORM 20
Ravised Jumimty 2815

Section B ADDITIONAL PAGE _Z

of 32

ed with Filing Repository)

NAME OF COMMITTEE (Provide Compl

Name as Regi!

TYPE OF REPORT

Friends of Lamond

01/10/2023

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

SUBTOTAL SECTION A

$1,925°

B. Itemized Contributions from Individuals

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

8

Yes
No

es o]

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

Yes
No

8

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

OExecutlve OL.egtsIatlve

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she 15 associated with have a cgntract with sz2id municipality

valued at more than $5,000?
Is contributor a principal of a state contractor or prospective state contractor?

Yes

8 |

No

Last Name First MI
|Fabrizi John M
Residentisl Street Address City State Zip Code
1450 NW 18th Ave, #103 Delray Beach FL 33445
Principal Occupation Namwe of Employer
Retired Retired
Amount of Contribution

250.00

Method of Contribution: Date Received Aggregate Contributions
Ocash & Personal Check CredivDebit Card OPayroll Deduction {OMoney Order | 12/12/2022 250.00

Last Name First MI
Patterson Leila

Residential Street Address City Sute Zip Code
112-53 180th Street Jamaica NY 11433

Name of Employer

Principal Occupation
Retired Retired
Is contributor a lobbyist, spouse, Yes | Ufcentribution is in excess of $40 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she Is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 200.00

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

Ifyes, list Event # of government the contract is with: o Executive O Legislative

Method of Contribution: Date Received Aguregate Contributions
Ocash  @Personal Check {Credit/Debit Card {Payroll Deduction {Money Order | 12/15/2022 200.00

Last Name First MI
Alexandre David

Residential Street Address City State Zip Code
92 South Main Street, #5 Norwalk cT 06854
Principal Occupation Name of Employer

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

Yes
No

No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipahty,
does contributor or business he/she is associated
valued at more than $5,000?

ith have a contraet with said municipality
Yes

Amount of Contribution

75.00

Is this contribution associated with an 8 Yes |Is contributor a principat of a state contractor er prospective state contractor? es

event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with O Executive o Legislative

Method of Contnbution: Date Recerved Aggregate Coninbutions

Ocash O Personal Check CredivDebit Card {Payroll Deduction OMeney Order | 12/30/2022 75.00

SUBTOTAL Section B— This Page [225.00

TOTAL of additional Section B Pages

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

Z 133

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




SEEL FORM 20
Revioed banaary 1018

Section B ADDITIONAL PAGE _3

of 31

i)

ed with Filing Répository}

NAME OF COMMITTEE (Provide Ce

o
Name as Reg

TYPE OF REPORT

i

Friends of Lamond

01/10/2023

(See instructions for definition of Small

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

Contributor)

$) 425

B. Itemized Contributions from Individuals

SUBTOTAL Section B— This Page

Last Name First Ml
West Cynthia Gee
Residential Street Address City State Zip Code
80 Old Coach Lane Stratford cT 06614
Principal Occupation MName of Employer
Pastor Walls of Salvation, Inc.
{s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ves  &No 375.00
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes. indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExeculwe OLegls]alwe
Method of Contribution: Date Received Aggregate Contributions
Ocash (Personal Check CredivDebit Card (OPayroll Deduction {OMoney Order | 12/30/2022 37500
Last Name First MI
King Laoise
Residential Street Address City State Zip Code
14 East Avenue Norwalk cT 0685
Principal Occupation HName of Employer
Chief of Staff City of Norwalk
[s contributor a lobbyist, spouse, Yes | If contribution 1s in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 375.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective siate contractor” Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: D Executive { Legislative
Method of Contribution: Date Received Aggregate Contributions
Qcash QPersonal Check {CredivDebit Card {Payroll Deduction {OMoney Order | 11/17/2022 375.00
Last Name Furst Mi
duBay Horton Kristin E
Residential Street Address City State Zip Code
99 Seaview Avenue Marblehead MA 101945
Principal Occupation Name of Employer
Public health consultant dHALLC
[s contributor a lobbyst, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she 1s associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of govenment the contract is with (O Executive ) Legislative
Method of Contribution Date Received Aggregate Contnibutions
Ocash OPersonal Check E)Credit/Debit Card ()Payroll Deduction (Money Order | 11/18/2022 100.00
850.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Torals)

U433




SEEC FORM 20
Revird Fassary 118

Section B ADDITIONAL PAGE _ 4

of _3

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

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

$1,425”

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Burgos Luis

Residential Street Address City State Zip Code
19 Punkup Road Oxford a 06478
Principal Occupation Name of Employer

Pastor City Wide Church

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributien
or dependent child of a lobbyist? No does contributor or business he/she 15 associated with have a cgntract with said munictpality

valued at more than $5,000? es éNo 250.00

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

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

Ifyes, list Event # of government the contract is with: OExeculive Obegislalive

Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check (O)CreditvDebit Card (Payroll Deduction OMoney Order | 11/18/2022 250.00
Last Name Farst Ml
Waller Kenneth
Residential Street Address City State Zip Code
500 West Avenue Norwalk cT 06850
Principal Occupation Name of Employer

Healthcare executive EagleVision
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $401 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5 0007 Yes No 200.00

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

Ifyes, list Event # of government the contract is with: ) Executive ) Legislative

Method of Contnbution: Date Received Aggregate Contributions

Ocash  OPersonal Check {&)CredivDebit Card {OPayroll Deduction {Money Order | 11/18/2022 200.00

Last Name Farst MI
Buccolo Jesse

Residential Strect Address City State Zip Code
5 Alden Avenue Norwalk ) 06855
Principal Gecupation Name of Employer

Director Norwalk ACTS

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

Yes
No

8

If contribution is in excess of $40{ to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated wijth have a contract with said municipality
valued at more than $5,000? Yes No

Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
{f yes, list Event # of govemnment the contract is with: O Executive ) Legislative
Date Received Aggregate Contributions

Method of Contribution

Ocash  OPersonal Check )CredivDebit Card {Payroll Deduction {)Money Order

11/18/2022 100.00

Amount of Contribution

100.00

SUBTOTAL Section B— This Page {55000

TOTAL of additional Section B Pages

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

2k 433

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




of ¥

SEEC FORM 20 .

Rt ey Section B ADDITIONAL PAGE 5~

NAME OF COMMITTEE (FProvide Complete Name as Registered with Fillng Repository) TYPE OF REPORT
01/10/2023

Friends of Lamond

(See instructions for definttion of Small Contributor}

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

$1,4z5"

B. Itemized Contributions from Individuals

Last Name Furst Ml
King Deborah

Residental Street Address ity State Zip Code
421 Bellevue Avenue, Apt. 2D Newport RI 02840
Principal Occupation Name of Employer

Advisor National Domestic Workers Alliance

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

valued at more than $5,000? es  {&No _ 100.00

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

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

Ifyes, list Event # of government the contract is with: OExecutive OLegislalive

Method of Contribution: Date Received Aggregate Contributions
OcCash OpPersonal Check @Credlt/[)ebll Card OPayroli Deduction OMoney Order | 11/19/2022 100.00

Last Name First ML
Pierce Julian

Reswdential Street Address City State Zip Code
377 Platt Avenue West Haven q) 06516

Principal Occupation

Name of Employer

Program director FCCF
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 375.00

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

If yes, list Event # of government the contract is with: D) Executive ) Legislative

Method of Contrbution: Date Received A-gyegme Conuibutions

Ocash  Opersonal Check  )CredivDebit Card OPayrol! Deduction {Money Order | 11/19/2022 375.00

Last Name First Ml
Gerber Andrew

Residential Street Address City State Zip Code
162 Lyons Plain Road Weston T 06883
Principal Occupation Name of Employer

Psychiatrist Silver Hill Hospital

Is contnibutor a lobbyist, spouse, Yes | H contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she 15 associated with have a contract with said municipality

valued at more than $5,0007 Yes No 375.00
Is this contribution associated with an 8 Yes [ls contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, mdicate which branch or branches No
Ifyes, list Event # of government the contract is with O Executive O Legislative
Method of Contribution: Date Recetved Aggregate Contributions
QOcash  OPersonat Check (©)Credit/Debit Card ()Payroll Deduction OMoney Order | 11/19/2022 375.00
850.00

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages

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

ZbH33




ARE( FORM 20
Riviaed Jusaary 2013

Section B ADDITIONAL PAGE _{#

of 34

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

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

(See instructions for definition of Small Contributor)

31475

B. Itemized Contributions from Individuals

Last Name First ML
Gerber Andrea

Residential Street Address City Stare Zip Code
162 Lyons Plain Road Weston cT 06883
Principal Occupation Name of Employer

Psychologist Private practice

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

valued at more than $5,0007 es [ _ 375.00

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

event reported in Section L17 No If yes, mdicate which branch or branches No

Ifyes, list Event # of government the contract i1s with; OExeculive OLengIaliVC

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (S)Credit/Debit Card {Payroll Deduction OMoney Order | 11/20/2022 375.00

Last Name First Ml
McCullough William
Residential Street Address Ciry Suate Zip Code
228 Ridgefield Avenue Bridgeport T 06610
Principal Occupation Name of Employer

Clergy Russell Temple Church
Is contributor a lobbyist, spouse, Yes [ Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a mumcipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she 1s associated with have a contract with said municipality

valued at more than $5,0007 Yes No 375.00

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

If yes, list Event # of government the contract is with D) Executive O Legislative

Method of Contribution: Date Recerved Aggregate Contributions
Ocash  OPersonal Check {E)CreditDebit Card (OPayroll Deduction OMoney Order | 11/20/2022 375.00

Last Name First MI
Gee Tara

Residential Street Address City State Zip Code
2159 Park Avenue Bridgeport cT 06604
Principal Gecupation Name of Employer

Legal professional CNC Software, LLC

Yes
No

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

8

valued at more than $5,000?

Yes No

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

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

Amount of Contribution

375.00

Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract I1s with. 0 Executive ) Legistative
Date Received Aggregate Contributions

Method of Contribution:
Ocash O Personal Check E)CredivDebit Card {Payroll Deduction {OMoney Order

11/19/2022 375.00

1,125.00

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages

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

2,433




SEEC FORM 20
Revhed Jasy 315

Section B ADDITIONAL PAGE 7 of 3

ed with Filing Repository)

Name as Regi.

NAME OF COMMITTEE (Provide Compli

TYPE OF REPORT

Friends of Lamond

01/10/2023

(See instruciions for definition of Small Contributor)

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

51425~

B. Itemized Contributions from Individuals

Last Name First MI
Gibson Monisha
Residential Street Address City State Zip Code
107 Cranbury Drive Trumbull o) 06611
Principal Occupation Name of Employer
Education Odyssey Learning Inc
Amount of Contribution

Is contributor a lobby:st, spouse,
ar dependent chiid of a lobbyist?

Yes
No
valued at more than $5,0007

€3 0

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

375.00

Is this contnbution associated with an
event reported in Section L1?
Ifves, listEvent #

Yes
No

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

Yes
No

OExecutwe OLeglsiauve

Method of Contrabution: Date Received Aggregate Contributions
Ocash OPersonal Check (OCredit/Debit Card (Payroll Deduction (OMoney Order | 11/21/2022 375.00
Last Name First Ml
Gibson Johnathan
Residential Street Address Cuy State Zip Code
107 Cranbury Drive Trumbull cT 06611
Name of Employer

Principal Qccupation

Gibson Educational Consulting

valued at more than $5,000?

Education
is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business heishe 1s associated with have a contract with said municipahity

valued at more than $5,000? Yes No 375.00
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: D) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check {E)CredivDebit Card (OPayroll Deduction {Money Order | 11/21/2022 375.00
Last Name Farst MI
Tulloch Nathan
Residential Street Address City State Zip Code
3 Stonecroft Way Monroe CcT 06468
Principal Occupation Name of Employer
Cybersecurity Fermat Capital Management
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chiid of a lobbyist? No does contributor or business he/she i1s associated with have a contract with said mumcipality

Yes No 200,00

Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with O Executive O Legislative
Date Received Aggregate Contributions

Method of Contribution:

Ocash O Personat Cheek E¥CredivDebit Card OPayroll Deduction OMoney Order

11/22/2022

200.00

SUBTOTAL Section B — This Page

950.00

TOTAL of additional Section B Pages

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

2 Y33




g romy Section B ADDITIONALPAGE _§  of %

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A I, 4 Z.{

B. Itemized Contributions from Individuals

Last Name First M1
Brown Joshua

Residential Street Address City State Zip Code
91 Woodward Avenue Norwalk CcT 06854
Principal Occupation Name of Employer

Coordinator Career Resources

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

valued at more than $5,0007

(23 0

Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
No | does contributor or business he/she is associated with have a cgntract with said municipality

Is this contribution associated with an
event reported in Section L.1?
If yes, list Event #

Yes | Is contributor a principal of a state contractor or prospective state contractor?
No [fyes, indicate which branch or branches
of government the contract is with: OExeculwe Ol.,eglslatwe

Yes
No

Method of Contribution:

Date Recerved Aggregate Contributions

Amount of Contribution

300,00

Ocash OPersonal Check  (S)CredivDebit Card (Payroll Deduction (OMoney Order | 11/23/2022 300.00

Last Name First MI
Morgan Charles
Residential Strect Address City State Zip Code
76 Garnet Road Roxbury cT 06783
Principal Occupation Name of Employer

Retired Retired
[s contribuior a lobbyist, spouse, Yes | [fcontribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated wijth have a contract with said municipality

valued at more than $5,000? Yes No 250,00

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

If yes, list Event # of government the contract is with: D Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  {E)CreditvDebit Card {Payroll Deduction {Meoney Order | 11/25/2022 250.00

Last Name ﬁrsa Mi
Clay Ginne-Rae

Residential Street Address City State Zip Code
3015 North Main Street Waterbury CT 06704
Principal Occupation Name of Employer

Executive Director State of Connecticut

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $4100 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipalty

valued at more than $5,0007 Yes No 100.00

Is this contribution associated with an 8 Yes |1s contributor a principal of a state contractor or prospective state contractor? es

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

Ifyes listEvent# __ of government the contract is with: O Executive ) Legislative

Method of Contribution Date Received Aggregate Contnbutions
Ocash OPersonal Check E)CredivDebit Card (Payroll Deduction OMoney Order | 11/27/2022 100.00

SUBTOTAL Section B — This Page

650.00

TOTAL of additional Section B Pages

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

2153




SEEC FORM 20
Revised Jamaary 1915

Section B ADDITIONAL PAGE 4

of_?ﬁ_

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

{See instructions for definition of Small Contributor}

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

$),425

B. Itemized Contributions from Individuals

Method of Contribution:
Ocash OpPersonal Check E)Credit/Debit Card ()Payroll Deduction {Money Order

11/28/2022 200.00

Last Name First Ml
Greenblatt Sarah
Residential Street Address City State Zip Code
190 Wooster Street, #40 New Haven cT 06511
Principal Occupation Name of Emplayer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $40{ to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es éNo 108.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract 1s with; OExecutwe OLegis]alive
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check {ECredit/Debit Card {Payroll Deduction OMoney Order | 11/28/2022 108.00
Last Name First Ml
Guan Christine
Residential Street Address City State Zip Code
10 New Street Ridgefield o) 06877
Principal Occupation Name of Employer
Education Early Childhood Center
[s contnibutor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said mumicipality
valued at more than $5,0007 Yes No 375.00
Is this contribution associated with an Yes | [s contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L7 No If yes, indicate which branch or branches No
If yes, list Event # of govemment the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  EXCredivDebit Card (OPayroll Deduction {DMoney Order | 11/28/2022 375.00
Last Name Frst TII-I
Duva Joy
Residential Strect Address City State Zip Code
253 West Rutland Road Milford o) 06461
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | [f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe 1s associated with have a contract with said municipality
valued at more than $5,0007 Yes No 200.00
[s this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
{fyes, list Event # of govemnment the contract is with: O Executive ) Legislative
Date Received Aggregate Contributions

683.00

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Surmmmary Page Tolals)

20,433




HEEC FORM 20
Revised Jamvary M15

Section B ADDITIONAL PAGE _}¢ of _3Y

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

A. Total Contributi

{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

ons from Small Contributors-Received this Period ONLY $ f)/

B. Itemized Contributions from Individuals

Last Name First Mi
Malone June

Resrdenual Sweet Address City State Zip Code
29 Cottage Place Trumbull ) 06611

Principal Occupation

Name of Employer

Psychologist June Malone
Is contributor a lobbyist, spouse, Yes | If contribution i3 in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist” No does contributor or business he/she is associated with have a contract with said mumeipality
valued at more than $5,0007 e3 0 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes. indicate which branch or branches No
Ifyes, listEvent # of government the contract is with: OExecutive Ougislative
Methed of Contribution: Date Received Aggregae Contributions
Ocash OPersonal Check (E)CredivDebit Card Payroll Deduction OMoney Order | 11/28/2022 100.00
Last Name First MI
Strunk Sarah
Residential Street Address City Seate Zip Code
1014 Lancaster Street Durham NC 27701
Prncipal Occupation Name of Emplayer
Healthcare consultant Strunk Consulting LLC
Is contributor a [obbyist, spouse, Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribotion
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,(10? Yes No 100.00
Is this contnbution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.17? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with o Executive O Legislative
Method of Contribution: Date Recel\'e-t.l Aggregate Contributions
Ocash  OPersonal Check {8)CredivDebit Card {Payrol] Deduction {Money Order | 11/29/2022 100.00
Last Name First M
Smith Roosevelt
Restdential Street Address City State Zip Code
42 E La Crosse Avenue Lansdowne PA 19050
Principal Qccupation Name of Employer
Nonprofit management consultant Roosevelt Smith Consulting
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wijth have a contract with said municipality
valued at more than $5,000? Yes No 100.00
s this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? (=
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with 0 Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check (E)Credit/Debit Card (OPayrot! Deduction {Money Order | 11/28/2022 100.00

SUBTOTAL Section B — This Page

300.00

TOTAL of additional Section B Pages

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

Zn 433




SEEdrom Section B ADDITIONAL PAGE _J) of 34

TYPE OF REPORT
01/10/2023

NAME OF COMMITTEE (Provide Complete Name ay Registered with Filing Repository!

Friends of Lamond

A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ) ' 4Z§

B. Itemized Contributions from Individuals

Last Name First Mi
Best Aaron

Residentaal Street Address City State Zip Code
340 Macon Drive Bridgeport T 06606

Name of Employer

5t. Matthew's Baptist Church

Principal Occupation
Senior pastor

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a munmicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she 1s associated mbh:('lave a contract with said municipality
valued at more than $5,0007 es o 100.00

8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes

Is this contribution associated with an
No If yes, indicate which branch or branches No

event reported in Section L17

If yes, list Event # of government the contract is with OExecullve Ol.zgusla!we

Method of Contrbution: Il Date Received Aggregate Contributions
Ocash OPersonal Check (DCredit/Debit Card )Payroll Deduction {OMoney Order | 11/29/2022 100.00
Last Name First MI
Allen Susan
Residential Street Address City State Zip Code
49 Wentworth Street Bridgeport ca 06606
Principal Occupation Name of Employer

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

valued at more than $5,000? Yes No 100.00

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

If yes, hst Event # of government the contract is with: o Executive O Legislative

Method of Contnibution: Date Received Aggregate Contributions
Ocash  OPpersonal Check  {E)CredivDebit Card {OPayroll Deduction {Money Order | 11/29/2022 100.00

Last Name First Ml
Escalera Maria

Residential Street Address City State Zip Code
9 Covered Bridge Road, Unit 1310 Newtown q) 06470

Name of Employer
Optimus Healthcare

Principal Occupation
Healthcare administrator

Is contributor a lobbyist, spouse, Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she 1s associated with have a cgntract with said mumicipality
valued at more than $5,000? Yes No 100.00

Is this contnibution associated with an 8 Yes  |ls contnibutor a principal of a state contractor or prospeclive state contractor? es

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

If yes, list Event # of government the contract is with: O Executive ) Legislative

Method of Contrzbution; Date Recerved Aggregate Contributions
O cash  OPersonal Check (Credit/Debit Card {Payroll Deduction {OMoney Order | 11/29/2022 100.00

SUBTOTAL Section B — This Page |300.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 2[?; Li 33




SEEC FORM 24 .

Rttt Section B ADDITIONAL PAGE JZ of 34

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
01/10/2023

Friends of Lamond

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

81,915

B. Itemized Contributions from Individuals

Last Name First MI
Joseph Peggy

Residential Street Address City State Zip Code
441 Sedgewick Avenue Stratford cT 06615
Principal Occupation Name of Employer

Retired Retired

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

valued at more than $5,0007

€5 [

Yes | Ifcontribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
No | does coniributor or business he/she 1s associated with have a contract wath said municipality

100.00

Is this contribution associated with an

8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes

No

event reported in Section L17? No If yes, indicate which branch or branches

Ifyes, listEvent # of government the contract is with: OExeculive OLeglslatwc

Method of Contribution: Date Received Apggregate Contributons
QOcash  OPersonal Check {OCredit/Debit Card OPayroll Deduction OMoney Order | 11/30/2022 100.00

Last Name First MI
Toms Tyisha
Residential Street Address City State Zip Code
96 Beachview Avenue Bridgeport cT 06605
WName of Employer

Principal Occupation
Attorney

City of Norwalk

Is contributor a lobbyist, spouse, 8 Yes

[f contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
No | does contributor or business he/she 1s associated with have a contract with said municipality

or dependent child of a lobbyist”
valued at more than $5,0007 Yes No 100.00

[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: o Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocast OPersonal Check  {&)CredivDebit Card [DPayroll Deduction {Money Order | 11/30/2022 100.00

Last Name First MI
Johnson Kelvin

Residential Sweet Address City State Zip Code
55 Brookfield Road Seymour cT 06483
Principal Occupation Name of Employer

Retired Retired

[s contributor a lobbyist, spouse, Yes | [Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a mumcipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 100.00
Is this contnibution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with O Executive OLegtslauve
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonaI Check @Crednthebn Card OPayroII Deduction OMoney Order | 11/30/2022 100.00

SUBTOTAL Section B— This Page

300.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) '-' g
(Enter total on Line 13, Column A of Summary Page Totals) Z [pl 3




SEEC FORNM 20
Rrvieed Jamawry 1015

Section B ADDITIONAL PAGE _/3

of 34

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

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

$) 4z5°

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Conklin Frederick
Residential Street Address City State Zip Code
223 Millard Street Fairfield cT 06824
Principal Occupation Name of Employer
Consultant Luis Palau Association
Amount of Contribution

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

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality

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

Yes
No

8

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

If yes, indicate which branch or branches
of government the contract is with: OExecutive OLegis]alive

valued at more than $5,0007 HYes 2MNo _
Yes
No

375.00

Method of Contribution Date Received Aggregate Contributions
OCash OPersonaI Check @Credlbeebit Card OPayroll Deduction OMoney Order | 12/01/2022 375.00
Last Name First Ml
Tate Marlene
Residential Street Address City State Zip Code
24 Deacon Abbott Lane § Redding a 06896
Principal Occupauon Hame of Employer

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

valued at more than $5,(0? Yes No 375.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective stale centractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract 1s with; O Executive o Legislative

Method of Contnibution Date Received Aggregate Contributions
Ocash  OPersonal Check  {B)CredivDebit Card {OPayroll Deduction {Money Order | 12/01/2022 375.00

Last Name First MI
Bailey Angie

Residential Street Address City State Zip Code
211 Grouper Circle SE, 211 Palm Bay FL 32909
Principal Occupation Name of Employer

Professor Indian River State College

Amount of Contribution

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

Yes
No

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

SUBTOTAL Section B — This Page

valued at more than $3,0007 Yes No 200.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract 1s with: O Executive ) Legislative
Method of Contributor: Drate Received Aggregate Contributions
Ocash  OPersonal Check (E)CredivDebit Card OPayroll Deduction OMoney Order | 12/01/2022 200.00
950.00

TOTAL of additional Section B Pages

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

26,433

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




SEEC FORM 20
Revised Jemary 1015

Section B ADDITIONAL PAGE /4 of ¥

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

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

SUBTOTAL SECTION A

$) 428

B. Itemized Contributions from Individuals

Last Name First Ml
James Jon

Residential Street Address City State Zip Code
3006 Lauren Parc Road Decatur GA 30032
Principal Occupation Name of Employer

Public Health DoD

Yes
No

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

8

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a cgntract with said municipality
€5

[1]

Amouat of Contribution

100.00

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

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

Ifyes, list Event # of government the contract is with: xecutive OLeglsIalwe

Method of Contmibution Date Received Aggregate Contributions
Ocash OPersonal Check (SCredivDebit Card OPayroll Deduction (OMoney Order | 12/02/2022 100.00
Last Name First Mi
Burns-Howard Roberta

Residential Street Address City State Zip Code
1299 Dutch Nck Waldoboro ME 04572
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouant of Contribution
or dependent child of a lobbyist? No does contributor or business he/she 1s associated with have a contract with said municipality

valued at more than $5,0007? Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1? No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: o Executive () Legislative

Method of Contribution: Date Received Apggrepate Comnbutions

Ocash  OPersonal Check  {)CredivDebit Card {OPayroll Deduction {TMoney Order | 12/02/2022 100.00

Last Name First MI
Bush Kim

Residential Sireet Address City State Zip Code
27 Briarcliff Road Hamden cT 06518
Principal Occupation Name of Employer

Attorney Allied World Insurance Company

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

valued at more than $5,0007 Yes No 375.00

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

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

Ifyes, listEvent # of government the contract is with: O Executive Ochislalive

Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check {&)Crediv/Debit Card {)Payroll Deduction {OMoney Order | 12/02/2022 375.00

575.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

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

s 433




smeGroR Section B ADDITIONAL PAGE _/5_

of _3f

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

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

S14)S”

B. Itemized Contributions from Individuals

Nonprofit professional

Annie E. Casey Foundation

Last Name First Ml
Goldenberg Linda

Residential Street Address City State Zip Code
3 Buttonball Trail Norwalk cT 06851
Principal Occupation Name of Employer

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

valued at more than $5,0007 Ses éNo 375.00

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

event reported tn Section L17 No If yes, indicate which branch or branches No

Ifyes, ist Event # of government the contract is with: OExecutlve ougislalive

Method of Contributian: Date Received Aggregate Contributions
QOcash OPersonal Check (©CredivDebit Card QOPayroll Deduction OMoney Order | 12/02/2022 375.00
Last Name Furst Ml
Rasmussen Mary
Residential Street Address City Suate Zip Code
2116 Stonehaven New Braunfels > 78130
Principal Occupation Name of Employer

Cyber security consultant Virtual CSO
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $401} 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contnibutor or business he/she is associated with have a contract wath said municipality

valued at more than $5,0(07 Yes No 200.00

Is this contnibution associated with an Yes [ lIs contributor a principal of a state contractor or prospective state contractor? Yes
event reperted in Section L17 No If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract 1s with: 0 Executive o Legislative

Method of Contribution: Date Received Aggregate Contributions
QOcash  OPersonal Check {OCreditDebit Card {Payroll Deduction {Money Order | 12/03/2022 200.00

Last Name First Mi
Lewis Karina

Residential Street Address City State Zip Code
7870 Patterson Way Hanover MD 21076
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes | [f contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated wijth have a contract with said municipality
valued at more than $5,000? Yes No
Is this contribution associated with an 8 Yes  |ls contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract 1s with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Comrbutions
Ocash Orersonal Check )Crediv/Debit Card ()Payroll Deduction (Money Order | 12/04/2022 375.00

Amount of Contribution

375.00

SUBTOTAL Section B — This Page

950.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totats) | 2,453




SEEC FORM 20
Revined Jumasry H15

Section B ADDITIONAL PAGE /4

of _34

ed with Filing Repository) TYPE OF REPORT

NAME OF COMMITTEE (Provide Comple

Name as Regi:

friends of Lamond

01/10/2023

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

$)415

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Smith Tanya
Residential Strect Address City State Zip Code
234 Stoneybrook Road Fairfield cT 06824
Principal Occupation Name of Employer
Faculty UConn
[s contributer a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract wath said mumicipality
valued at more than $5,000? es  No _ 200.00
Is this contribution associated with an Yes | Is contributor a principal of a state contracter or prospective state contractor? Yes
event reporied in Section L1? No If yes, ndicate which branch or branches No
If yes, list Event # of government the contract is with: OExeculive O Legislative
Method of Contributizn: Date Received Aggregate Contributions
Ocash OPersonal Check (©Credit/Debit Card (Payroll Deduction (OMoney Order | 12/05/2022 200.00
Last Name First M1
Ward Louise
Residential Street Address City State Zip Code
197 Sheridan Street, 3rd Floor Bridgeport cT 06610
Principal Occupation Name of Employer
Retired Retired
[s contributor a lobbyist, spouse, Yes | 1fcontribution is in excess of $400 to a candidate for a chief executive officer of 2 mumcipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5 0007 Yes No 100.00
[s this contnbution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with: D Executive O Legislative
Methiod of Contribution: Date Recaved Aggregate Contributions
Ocash  OPpersonal Check (E)CredivDebit Card {DPayroll Deduction {OMoney Order | 12/05/2022 125.00
Last Name Furst MI
Baker Andre
Residential Street Address City State Zip Code
985 Stratford Avenue Bridgeport T 06607
Principal Occupation Name of Employer
Funerai Director Baker Isaac Funeral Services
Is contributor a lobbyist, spouse, Yes | If contribution s in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she 1s associated wijth have a contract with said municipality
valued at more than $5,0007 Yes No 200.00
Is this contnbution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with O Executive (O Legislative
Method of Contributinn: Date Received Aggregate Contributions
Ocash O Personal Check ECredit/Debit Card {Payroli Deduction {OMoney Order | 12/05/2022 200.00

SUBTOTAL Section B — This Page |290.00

TOTAL of additional Section B Pages

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

b, 4353

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




SEEC( FORM 20
Revised Jmmary 1915

Section B ADDITIONAL PAGE !7

ofﬁ

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

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

(See instructions for definition of Small Contribuior}

$ 1,425

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1
[Brown Toni

Residential Street Address City State Zip Code

170 Ocean Drive West Stamford T 06902

Principal Occupation Name of Employer

Counseling Toni Brown

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

8

Yes
No

If contribution 1s 1n excess of $40( to a candidate for a chief executive officer of a mumicipality,

does contnbutor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o

Amount of Contribution

100.00

I5 this contribution associated with an
event reported in Section L17?

8

Yes

Is contributor a principal of a state contractor or prospective state contractor?
If pes. indicate which branch or branches
OExecullve Obeg:slalive

Yes
No

No

Ifyes, list Event #

of government the contract is with:

O Executive O Legislative

Ifyes, list Event # of govemment the contract 1s with:

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check E)CredivDebit Card (Payroll Deduction (OMoney Order | 12/06/2022 100.00

Last Name First Ml
Smith Tanya

Residential Sweet Address City State ZipCode
234 Stonybrook Road Farfield cT 06824
Principal Occupation Name of Employer

Faculty UConn
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she 1s associated with have a contract wath said municipality

valued at more than $5,0007 Yes No 175.00

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

Ifyes, list Event # of government the contract is with. 0 Executive 0 Legislative

Method of Contnibution: Date Received Aggregate Contnbutions
Ocash  OPersonal Check  {EXCredit/Debit Card {OPayroll Deduction [Money Order | 12/06/2022 375.00

Last Name First MI
Ramkalawan Aaron

Residential Street Address City State Zip Code
44 Strawberry Hill Avenue, #4D Stamford T 06902
Principal Occupation Name of Employer

Reator Keller Williams Prestige Properties

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

valued at more than $5,0007 Yes No 375.00
Is this contribution associated with an 8 Yes [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17? No If yes, indicate which branch or branches No

Method of Contribution:

Ocash O Personal Check ()CredivDebit Card {)Payroll Deduction {Money Order

Date Received

12/06/2022

Aggregate Comributions
375.00

SUBTOTAL Section B — This Page

650.00

TOTAL of additional Section B Pages

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

200,433




SEEC FORM 20
Revibed Lanuary WIS

Section B ADDITIONAL PAGE /§ of 2/

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

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

SUBTOTAL SEcTioNa | 3 1,425~

B. Itemized Contributions from Individuals

Last Name Furst Ml
Jefferson Stephanie

Residential Street Address City State Zip Code
710 Godwin Avenue Glenn Heights X 75154

Principal Occupation
VSR

Name of Employer
Veterans Administration

OCash O personal Check OCreditlDebilCard OPayroIl Deduction OMoney Order

12/06/2022 375.00

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coutribution
or dependent child of a lobbyist? No does contnibutor or business he/she is associated with have a contract with satd municipality
valued at more than $5,0007 es o 200.00
Is this contribution associated with an Yes | Is contributor a principal of a slate contractor of prospective state contractor? Yes
event reported 1n Section L17? No Ifyes, indicate which branch or branches No
Ifyes. istEvent # of government the contract 15 with: OExeculivc OLeglslatwe
Method of Contribution: Date Received Aggregate Contnibutions
Ocash  OPersonal Check ()CredivDebit Card (OPayroll Deduction OMoney Order | 12/07/2022 200.00
Last Name First MI
Leighton Janet
Residential Sweet Address City State Zip Code
33 Dora Circle Bridgeport cT 06604
Principal Occupation Name of Employer
Retired Retired
{s contributor a lobbyist, spouse, Yes | If contribution 1s n excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she 1s associated wth have a contract with said municipality
valued at more than $5,000? Yes No 375.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract Is with: o Executive O Leguslative
Method of Contribution: Date Received Aggregaie Contributions.
Ocash  OPersonal Check  E)CredivDebit Card (OPayroll Deduction {OMoney Order | 12/07/2022 375.00
Last Name ﬁrsl MI
Conklin Nancy
Residential Street Address City State Zip Code
7914 E Maggie Court Tucson AZ 85715
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 375.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions

SUBTOTAL Section B — This Page

950.00

TOTAL of additional Section B Pages

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

U133




SEEC FORM 20
Revised Jumery 1025

Section B ADDITIONAL PAGE _/4 of 34

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

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

SUBTOTAL SECTION A

$),428

B. Itemized Contributi

ons from Individuals

Last Name First MI
Mahony Deborah

Residential Street Address City State Zip Code
271 Shady Hill Road Fairfield CcT 06824
Principal Occupation Name of Employer

Retired Retired

Yes
No

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

8

valued at more than $5,0007

€5 0

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contnbutor or business he/she 1s associated with have a centract with said municipality

Amount of Contribution

200.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

8

Yes
No

of government the contract is with:

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

8

OExeculive OLegislative

Yes
Neo

Method of Contribution: Date Received Aggregate Contribunions
Ocash O Personal Check E)CredivDebit Card {)Payroll Deduction (Money Order | 12/09/2022 200.00
Last Name First Ml
Hughes Scott
Residential Sweet Address City State Zip Code
218 Alsace Street Bridgeport cT 06604
Principal Occupation Name of Employer

Librarian Goodwin
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Coatribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 200.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches Noe

Ifyes, list Evemt # of government the contract is with o Executive O Legislative

Method of Contribation: Date Received Aggregate Contributions
Ocash  OPersonal Check  {E)Credit/Debit Card {Payroll Deduction {Money Order | 12/09/2022 200.00

Last Name First MI
Baron Ingrid

Residential Street Address City State Zip Code
221 Millard Street Fairfield T 06824

Name of Employer

Principal Occupation
Teacher

Fairfield Public Schools

Yes
No

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

8

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

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

Amount of Contribution

375.00

Method of Contribution:

1

2/09/2022 375.00

Ocash personal Check (E)Credit/Debit Card {Payroll Deduction {Money Order

valued at more than $5,0007 Yes No
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of govemment the contract 15 with: O Executive ) Legislative
Date Received Aggregate Contributions

SUBTOTAL Section B — This Page

775.00

TOTAL of additional Section B Pages

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

2,433




SEEC FORM 20
Rerviiad Jitmary 3415

Section B ADDITIONAL PAGE _Z2¢0

of %

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

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

$1,4z25

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Williams Freddy, Jr.

Residential Street Address City State Zip Code

995 Reservoir Avenue Bridgeport ca 06606

Principal Cecupation Name of Employer

Janitorial Supervisor Kennedy Collective

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

valued at more than $5,0007 es éNo _ 100.00

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

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

Ifyes, list Event # of government the contract is with OkExecutive OLegisIative

Method of Contribution: Date Received Aggregate Contnbutions
OCash OPersonal Check @CreditlDebil Card OPayroII Deduction OMoney Order | 12/09/2022 100.00

Last Name Furst Mi
Gorton Stephanie
Residential Sweet Address City State Zip Code

7951 S Wild Primrose Avenue Tucson AZ 85747

Principal Occupation Name of Employer

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

valued at more than $5,0007 Yes No 375.00

Is this contribution asscciated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
cvent reported in Section Li? No Ifyes, mdicate which branch or branches No

Ifyes, list Event # of gavernment the contract is with: ) Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions,

Ocash  Opersanal Check {E)CredivDebit Card {OPayroll Deduction Money Order | 12/09/2022 375.00

Last Name First MI

Billups Zavon

Residential Street Address City State Zip Code

16 Wendeller Boston MA 02127

Principal Occupation Name of Employer

Executive State of Massachusetts

Amount of Contribution

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

Yes
No

If contribution 1s 1n excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No

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

8

Yes
No

Is coniributor a principal of a state contractor or prospective state contractor? es
Ifyes, indicate which branch or branches No
of government the contract is with:

O Executive O Legislative

Method of Contribution:

QOcash  QOPersonal Check E)CreditDebit Card )Payroll Deduction (OMoney Order

Date Received Aggregate Contributions
12/10/2022 100

100.00

SUBTOTAL Section B — This Page {=75-00

TOTAL of additional Section B Pages

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

2133

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




SEEC FORM 20
Favived Jumamry 115

Section B ADDITIONAL PAGE 2|

of _zy

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

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

SUBTOTAL SECTION A

$] 425"

B. Itemized Contributions from Individuals

Last Name First Ml
Danzer Matthew

Residential Street Address City State ZipCode
1024 Unquowa Road Fairfield q) 06824
Principal Occupation Name of Employer

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

valued at more than $5,0007 es 0 _ 200.00

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

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

Ifyes, list Event # of government the contract is with xecutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check @Credit/Debit Card {Payroll Deduction {OMoney Order | 12/11/2022 200.00
Last Name First M1
Finch William
Residential Street Address City State Zip Code
70 Crown Street Bridgeport caT 06610
Principal Occupation Name of Emplayer

Director CTLMCC
Is contributor a labbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said mumicipality
valued at more than $5,0007 Yes Ne 100.00

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

Ifpes, list Event # of government the contract is with: D Executive ) Legislative

Method of Contribwtion Date Received Aggregate Contributions
Ocash  OPersonal Check  {E)CredivDebit Card {DPayroll Deduction {OMoney Order | 12/12/2022 100.00

Last Name First V]
Wade Douglas

Residential Street Address Ciry State Zip Code
100 Parrott Drive Shelton a 06484
Principal Occupation Name of Emplayer

Business owner Wade's Dairy Inc.

[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipahity, {| Amount of Contribution

No | does contributor or business hefshe is associated with have a contract with said municipality

or dependent child of a lobbyist?

valued at more than $5,000?

Yes

No

375.00

Is this contribution assoctated with an 8 Yes [is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive o Legislative
Method of Contribution: Date Recerved Aggregate Contributions
Ocash O Personal Check &Credit/Debit Card ()Payroll Deduction (OMoney Order | 12/13/2022 375.00
SUBTOTAL Section B — This Page 675.00
TOTAL of additional Section B Pages

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

2l 935




i Section B ADDITIONALPAGE 2Z _ of _3{ _

TYPE OF REPORT
01/10/2023

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

Friends of Lamond

A. Total Contributions from Small Contributors-Received this Period ONLY $14z {
(See instructions for definition of Small Contribuior) SUBTOTAL SECTION A ’

B. Itemized Contributions from Individuals

Last Name First Mi
Mastri James

Residential Street Address City State Zip Code
16 North Avenue Derby a 06418
Principal Occupation Name of Employer

Entrepreneur Mastri Financial LLC

Yes | If contnibution is in excess of $4(4) to a candidate for a chief executive officer of a municipality, | Amount of Contribution

No does contributor or business hefshe is associated with have a contract with said mumcipality
valued at more than $5,0007 Hes No 375.00

Yes | [s contributor a principal of a state contractor or prospective state contractor? 8 Yes
8 No Ifyes, ndicate which branch or branches No
of government the contract is with OExecu!ive OLegislative

Date Received Aggregate Contributions

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

Is this contnbution associated with an
event reported in Section L17
Ifyes, list Event #

Method of Contribution:

Ocash OpPersonal Check (E)CredivDebit Card (Payroll Deduction {CMoney Order | 12/14/2022 375.00

Last Name First Ml

Joseph Roody

Residentzal Street Address City State Zip Code

5 Frances Avenue Norwalk cT 06854
Name of Emplayer

Principal Occupation

Mental health counselor Counseling Center for Discovery and Change LLC

[s contributor a lobbyist, spouse, Yes | Ifcontribution 1s in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? No does contnibutor or business he/she 15 associated with have a contract with said municipality
valued at more than $5,0007 Yes No 150.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with ) Executive O Legislative
Methed of Contribution; Date Received Aggregate Comtributions
Ocash  OPersonal Check {E)Credit/Debit Card {Payroll Deduction {OMoney Order | 12/14/2022 150.00
Last Name First Ml
Alcid Efia
Residential Street Address City State Zip Code
122 Poplar Street Bridgeport cT 06606
Principal Occupation Name of Employer

New England Healthcare Employees Union SEIU District 119NE

Union Organizer
Is contributor a lobbyist, spouse, 8 Yes

If contribution 13 in excess of $400 to a candidate for a chief executive officer of a2 municipality, | Amount of Contribution
No | does contributor or business he/she is associated with have a contract with said municipality

or dependent child of a lobbyist?
valued at more than $5,0007 Yes No 100.00
is this contribut_ion asgocia:ed with an 8 Yes |lIs contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, st Event # of government the contract 1s with: o Executive 0 Legislative
Date Received Aggregate Contributions

Method of Contribution

Ocash  QPersonal Check E)Credit/Debit Card {Payroll Deduction (OMoney Order | 12/15/2022 100.00

SUBTOTAL Section B— This Page |625-00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) q 5 3
{Enter total on Line 13, Column A of Summary Page Totals} ZVI




SERC FORM 20
Revised Jaawary W13

Section B ADDITIONAL PAGE 73

of 34

Name as R

d with Filing Reposiiory)

NAME OF COMMITTEE (Provide Compl

TYPE OF REPORT

Friends of Lamond

01/10/2023

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

SUBTOTAL SECTION A

$1,425°

B. Itemized Contributions from Individuals

Last Name First Ml
Daniels Fentyshia

Residential Street Address City State Zip Code
2612 North Avenue, Unit A8 Bridgeport a 06604
Principal Occupation Name of Employer

Social Worker State of Connecticut

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

valued at more than $5,0007 es (o 375.00

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

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

Ifyes, list Event # of government the contract 1s with OExecuuve OLeglslauve

Method of Contribution: Date Recerved Aggregate Contributions
Ocash OPersonal Check Credit/Debit Card OPayroll Deduction (OMoney Order | 12/15/2022 375.00

Last Name First Ml
Abel Elizabeth
Residential Street Address City State Zip Code
5 Post Avenue East Williston NY 11596
Name of Employer

Principal Occupation
Clergy

United Methodist Church

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

Yes
No

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

Amount of Contribution

valued at more than $5,0007 Yes No 100.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contracter or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with; D Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check E)Credit/Debit Card {DPayrol] Deduction {CMoney Order | 12/15/2022 150.00

Last Name First Ml
Graham Garth

Residential Street Address City State Zip Code
10710 SW 40th Manor Davie FL 33328
Principal Occupation Name of Employet

Physician Youtube

Amount of Contribution

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

Yes
No

Yes

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

Ne

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

event reported 1n Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract 15 with; O Executive ) Legislative

Method of Contribution: Date Received Aggregate Comtributions

Ocash O Personal Check (E)Credit/Debit Card (Payroil Deduction {OMoney Order [ 12/16/2022 375.00

375.00

850.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

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

2433




SEEC FORM 20
Raviaed Jussry W15

Section B ADDITIONAL PAGE 24 of 32

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 01/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $ -
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A / quﬁ

B. Itemized Contributions from Individuals

Last Name First Mi
Williams Kim

Residential Street Address Ciy State Zip Code
1534 Seaview Avenue, #1 Bridgeport o) 06607

Principal Occupation
Consulting

Name of Employer

VCL Consulting Group, Inc.

Is contributor a lobbyist, spouse,

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

Amount of Contribution

Yes
No

or dependent child of a lobbyist?

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0{007 es éNo

100.00

event reported in Section L17
If yes, listEvent #

Is this contribution associated with an

Yes

No If yes, indicate which branch or branches

of government the contract is with

8

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

OExecutive O Legislative

Yes
No

SUBTOTAL Section B— This Page

Methoed of Contribunon: Date Received Aggregate Contributions
Ocash OPersonal Check E)CredivDebit Card OPayroli Deduction OMoney Order | 12/16/2022 100.00
Last Name First M)
Young Elsiemae
Residential Street Address City State Zip Code
5317 Tummel Court Wesley Chapel FL 33545
Principal Occupation Name of Employer

Retired Retired
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $40 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she 1s associated with have a contract with said municipality

valued at more than $5,000% Yes No 375.00

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

If yes, list Event # of government the contract is with D Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  E)CredivDebit Card {OPayroll Deduction {CMoney Order | 12/16/2022 375.00

Last Name First MI
Chambers Michael

Residential Street Address City State Zip Code
19 Hettiefred Road Greenwich cT 06831
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $404 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,0007? Yes No 100.00

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

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

If yes, list Event # of government the contract 1s with; O Executive Ol..cgis]alive

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (E)Credit/Debit Card O)Payroli Deduction OMoney Order | 12/16/2022 100.00

575.00

TOTAL of additional Section B Pages

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

433




SEEC FORM 20
Revised Jangary 3815

Section B ADDITIONAL PAGE 75~ of Q

NAME OF COMMITTEE (Provide Compleie Name as Regisiered with Filing Repositary)

TYPE OF REPORT

Friends of Lamond

01/10/2023

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

SUBTOTAL SECTIONA | 31,475

B. Itemized Contributions from Individuals

Last Name First Ml
Duch James

Residential Street Address City State Zip Code
283 Barn Hill Road Monroe T 06468
Principal Occupation Name of Employer

Financial Sales JD Financial

Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does cenimbutor or business hefshe is associated with have a contract with said municipality

valued at more than $5,000? Orves éNo _ 375.00

Is this contn'bu}ion associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes

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

Ifyes, list Event # of government the contract 15 with: OExecutive OLeglsIallve

Method of Contribution; Date Received Aggregate Contributions
Ocash OPersonal Check (&)Crediv/Debit Card Payroll Deduction OMoney Order | 12/16/2022 375.00

Last Name Farst Ml
Duch Simona

Residential Street Address City State Zip Code
283 Barn Hill Road Monroe q) 06468
Principal Occupation Name of Employer

Microbiologist Thor Specialties

Amount of Contribution

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

No does contributor or business he/she is associated with have a contract with said municipality

8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

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

Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality,
No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 375.00

1s this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: ) Executive ) Legislative

Method of Contribution; Date Received Aggregate Contributions
Ocash  Opersonal Check OCreditDebit Card DPayroll Deduction {OMoney Order | 12/16/2022 375.00

Last Name First M1
Gagnon Elizabeth

Residential Street Address City State Zip Code
27 Southern Way Princeton NJ 08540
Principal Occupation Name of Employer

Consulting EGP Consulting LLC

Amount of Contribution

SUBTOTAL Section B — This Page

valued at more than $5,000? Yes No 375.00
[s this contrbution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor” es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash Personal Check ()Credit/Debit Card (Payroll Deduction OMoney Order | 12/16/2022 375.00
1,125.00

TOTAL of additional Section B Pages

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

U433




SEEC FORM 20
Revinrd Jmaary 1815

Section B ADDITIONAL PAGE _Z/»

of 32

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

(See instructions for definition of Small Contributor}

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

$)4z25

B. Itemized Contributions from Individuals

SUBTOTAL Section B — This Page

Last Name First Ml
Floissac Jessica
Residential Street Address City State Tip Code
525 West McKinley Avenue Bridgeport cT 06604
Principal Occupation Name of Employer
Caregiver Island Style Homecare
Is contributor a iobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contnbutor or business he/she is associated with have 2 contract with said municipality
valued at more than $5,000? Des éNo 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract 1s with: OExecutive OLeglsIative
Method of Contribution: Date Received Aggregate Contributions
OcCash OPersonal Check @)Credit/Debit Card OPayroll Deduction OMoney Order | 12/17/2022 100.00
Last Name First Ml
Jackson Donald
Residential Street Address City State Zip Code
40 South Munn Ave, Apt. 408 East Orange NJ 07018
Principal Occupation Neme of Employer
Architect GAF
Is contributor a lobbyist, spouse, Yes | I[fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes Ne 375.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of govemment the contract is with: ) Executive {O) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OpPersonal Check  {OCreditDebit Card {Payroll Deduction {Money Order | 12/19/2022 375.00
Last Name Jl'=.ilst MI
Woods Renda
Residential Street Address City State Zip Code
51 Wabuda Place Shelton o) 06484
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No 375.00
[s this contnbution ass‘ociled with an 8 Yes |Is contributor a principal of a state contracter or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contnbutions
Ocash OPersonal Check (D)Crediv/Debit Card ()Payroll Deduction OMoney Order | 12/16/2022 375.00
850.00

TOTAL of additional Section B Pages

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

Y33




i Section B ADDITIONALPAGE Z7 _  of _3/

NAME OF COMMITTEE (Frovide Complate Name as Regisiered with Filing Repository}

TYPE OF REPORT

Friends of Lamond

01/10/2023

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

SUBTOTAL SECTIONA | ¥ {425

B. Itemized Contributions from Individuals

Last Name First Mi
Ballard Karry
Residentisl Street Address City State Zip Code
24 Third Street Norwalk T 06855
Pnncipat Occupation Name of Employer
Education Stamford Adult Education
Amount of Contribution

Is contributer a lobbyist, spouse, 8 Yes

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

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

Is contributor a lobbyist, spouse, 8

Yes

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

or dependent child of a lobbyist? No
valued at more than $5,000? L_Nes o _ 100.00
Is this contnbution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, st Event # of government the contract is with: OExecuuve Ol.zglslalive
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check {)Credit/Debit Card (OPayroll Deduction OMoney Order | 12/20/2022 100.00
Last Name Furst ML
Ferris David
Residential Street Address City State Zip Code
1 West Tract Road Cromwell cT 06416
Principal Occupation Narme of Employer
Architect Antinozzi Associates
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution

or dependent child of a lobbyist? No
valued at more than $5,0007 Yes No 200.00

ts this contribution associated with an Yes | Iscontributor a principal of a state contractor or prospective state contractor” Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: D) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {E)Credit/Debit Card {Payroll Deduction {OMoney Order | 12/20/2022 200.00

Last Name First ML
Brooks Althea

Residential Street Address City State Zip Code
170 Stevenson Road New Haven T 06515
Pnincipal Occupation Nawe of Employer

Nonprofit management Waterbury Bridge to Success Community Partnership
Is coniributor a lobbyist, spouse, Yes | If contribution 15 in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 100.00

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

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

Ifyes, list Event # of govemnment the contract is with: ) Executive ) Legislative

Method of Contribution: Date Recewved Aggregate Contributians

Ocash  Opersonal Check E)CredivDebit Card (Payroll Deduction OMoney Order 12/23/2022 100.00

SUBTOTAL Section B — This Page [400.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) s 433
i

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




SEEC FORM 20

Revisod Janmary 3013

Section B ADDITIONAL PAGE Z§ of 3

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

{See instructions for definition of Small Contributor)

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

$14z5

B. Itemized Contributions from Individuals

Last Name First MI
Callaham Darin

Residential Streer Address City State Zip Code
231 North Street Trumbull CcT 06611
Principal Occupation Name of Employer

Attorney City of Norwalk
Is contributor a lobbyist, spouse, Yes | Ifcontribution is tn excess of $400 to a candidate for a chief executive officer of @ municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contnbutor or business he/she is associated wath have a contract with said municipality

valued at more than $5,0007 es éNo _ 200.00

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

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

Ifyes, list Event # of government the contract is with. OExeculivc Obeglslauve

Method of Contributron: Date Received Aggregate Contributions
Ocash OPersonal Check (E)Credit/Debit Card (Payroll Deduction OMoney Order | 12/23/2022 200.00
Last Name First Ml
Kpognon Olivier
Residential Street Address City State Zip Code
339 Broad Street, 25 Bridgeport cr 06604
Principal Occupation Name of Employer

Consultant 0 & Co. Media LLC
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe 1s associated with have a contract with said municipality

valued at more than $5,0007 Yes No 100.00

Is this contnibution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with O Executive o Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {E)Credit/Debit Card {OPayroll Deduction {OMoney Order | 12/27/2022 100.00

Last Name First Ttﬁ
Hughes Scott

Residential Street Address City State Zip Code
21 Alsace Street Bridgeport cT 06604
Principal Occupation Name of Employer

Librarian Goodwin

Is contributor a lobbyist, spouse, Yes

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
jth have a contract with said municipality

Amount of Contribution

175.00

If yes, list Event #

of government the contract 1s with

or dependent child of a lobbyist? No does contributor or business he/she 1s assoctated

valued at more than $5,0007 Yes No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No

O Executive O Legislative

Method of Contribution:
OCash OPersonal Check @CrediUchil Card OPayroII Deduction {OMoney Order

Date Received
12/27/2022

Aggregate Contnibutions
375.00

SUBTOTAL Section B— This Page

475.00

TOTAL of additional Section B Pages

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

s, Y33




SEELC FORM 20
Revisad Jopwary 18

Section B ADDITIONAL PAGE #

of '35{

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

(See instructions for definition of Small Contributor}

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

31425

B. Itemized Contributions from Individuals

valued at more than $5,000?

Is this contribution associated with an 8 Yes lIs contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Date Received Aggregate Contributions

Method of Contributon:
Ocash OPersonal Check E)CreditDebit Card OPayroll Deduction {OMoney Order

12/29/2022 100.00

Last Name First MI
Mullagalyamova Audrey
Residential Street Address City State Zip Code
2859 Mandy Court Jonesboro GA 30236
Principal Occupation Name of Employer
Bank Manager JPMorgan Chase Bank
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said muntcipality
valued at more than $5,0007 es  (ENo _ 375.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# of government the contract is with- OExecuuvc OLeglsIalive
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (O)CreditDebit Card OPayroll Deduction {OMoney Order | 12/28/2022 375.00
Last Name First Ml
Mason Lindsay
Residential Street Address City State Zip Code
71 Potomac Ave SE Washington DC 20003
Principal Occupation Mame of Emplayer
Administrator Nonprofit
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 200,00
Is this contribution associated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? Yes
event reported in Section .17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract 15 with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contnbutions
Ocash  Opersonal Check  {&)CreditDebit Card {Payroll Deduction {Money Order | 12/28/2022 200.00
Last Name First MI
Slade Lisa
Residential Strect Address City State Zip Code
900 Lafayette Blvd Bridgeport T 06607
Principal Occupation Name of Employer
Director Housatonic Community College
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a eandidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wijth have a contract with said municipality
Yes No 100.00

675.00

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages

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

i, 433




SEEC FORM 20
Ravined Jusaary HH$

Section B ADDITIONAL PAGE _30

of }j

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

TYPE OF REFORT

Friends of Lamond

01/10/2023

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

SUBTOTAL SECTION A

$),4z25

B. Hemized Contributions from Individuals

Last Name First MI
Fowler Clayton

Residential Street Address City State Zip Code
1 North Water Street Norwalk CcT 06854

Principal Occupation
Real estate developer

Name of Employer

Spinnaker Real Estate Partners

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

Yes
No

8 [

valued at more than $5,0007 es

If contribution 1s in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said mumcipality

event reported in Section L1?

Is this contnbution associated with an

Yes

No If yes, indicate which branch or branches

of government the contract is with

8

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

Okxecutive O Legislative

Yes
No

8

Amount of Contribution

375.00

event reported n Section L17?
If yes, list Event #

No If yes, indicate which branch or branches

of government the contract is with:

O Exccutive ) Legislative

If yes, list Event #

Methad of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (&)CreditDebit Card OPayroll Deduction OMoney Order | 12/29/2022 375.00

Last Name First MI
Jayasuriya Priyangi

Residential Street Address City State Zip Code
44 Strawberry Hill Avenue, #4D Stamford cT 06902
Principal Occupation Nanw of Employer

Clinical Coordinator Sacred Heart University

[s contributor a lobbyist, spouse, Yes | Ifcontribution is int excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she 1s associated with have a contract with said municipality

valued at more than $5,000? Yes No 375.00

Is this contribution associated wath an Yes | Is contnibutor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with D Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

QOcash  Orersonat Check  {&)CreditvDebit Card {Payroll Deduction {Money Order | 12/30/2022 375.00

Last Name Farst Mi
McRae Phadette

Residential Swreet Address City State Zip Code
31 Essex Street Bridgeport T 06610
Prncipal Occupation Name of Employer

Executive Assistant Lifebridge Community Services

Is contnbutor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a mumcipality, | Amount of Contribution
or dependent child of a lobbyist? No does contnbutor or business he/she 1s associated with have a contract with said municipality

valued at more than $5.000° Yes No 375.00
[s this contribution associated with an 8 Yes |Is contributor a principal of a state contraclor or prospective state coniractor? es
No

SUBTOTAL Section B — This Page

Method of Contribution: Date Received Aggregate Contributions
Qcash QPersonal Check )Credit/Debit Card {Payroll Deduction OMoney Order | 12/30/2022 375.00
1,125.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line I3, Column A of Summary Page Totals)

204733




i Section B ADDITIONAL PAGE _3) of 3

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

A. Total Contributions from Small Contributors-Received this Period ONLY g j 4 251

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
DeJesus Richard

Residential Street Address City State Zip Code
232 East Village Road Monroe cT 06468
Principal Occupation Name of Employer

Landlord Richard DeJesus

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

valued at more than $5,000?

If contribution 15 1n excess of $400 to a candidate for a chief executive officer of a municipality,
No does contributor or business he/she is associated with have a coptract with said municipality

es éNo

[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No If yes, indicate which branch or branches

of government the contract is with:

event reported in Section L1?
Ifyes, list Event #

No

OExecunve Obegislative

Amount of Contribution

375.00

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (®)Credit/Debit Card OPayroll Deduction (OMoney Order | 12/30/2022 375.00
Last Name First MI
Ritter Kate
Residential Stweet Address City Suaie Zip Code
43 Peaceable Street Ridgefield cT 06877
Principal Occupation Name of Employer
Nonprofit executive Ritter Family Foundation
[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $4({} to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contnibutor or business hefshe 15 associated with have a contract with said munictpality

valued at more than $5,0007 Yes No 375.00

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

Ifyes, list Event # of government the contract is with: 0 Executive ) Legislative

Method of Contnibution: Date Received Aggregate Contributions
Ocash  Opersonal Check  {O)CredivDebit Card {Payroll Deduction {CMoney Order | 12/30/2022 375.00
Last Name First Ml
Ayers Nicole
Residential Street Address City State Zip Code
7 Ohio Avenue Norwalk cT 06851
Principal Gccupation Narme of Employer

Executive Director SAVE Inc.
Is contributor a lobbyist, spouse, Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated wyth have a contract with said municipality

valued at more than $5,000? Yes Ne 200.00

Is this contribution ass.ocmted with an 8 Yes |Is contributor & principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If'yes, mdicate which branch or branches No

Ifyes, list Event # of government the contract is with: O Executive O Legislative

Method of Contribution: Date Recerved Aggregate Contnbutions
Ocash  OPersonal Check )Credit/Debit Card OPayroll Deduction OMoney Order | 12/30/2022 200.00

SUBTOTAL Section B— This Page | 950.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 20 q z3
}

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




SEEC FORM 24
Rvinod Jummery 2015

Section B ADDITIONAL PAGE _32

of _34

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

(See instructions for definition of Small Contributor)

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

$ 1,425

B. Itemized Contributions from Individuals

Last Name First M1
Torres Raymond
Residential Street Address City State Zip Code
881 Fairfield Woods Road Fairfield cT 06825
Principal Occupattan Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said mumicipality
valued at more than $5,0007 es No ~ 100.00
Is this contribution asseciated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes. indicate which branch or branches No
If yes, list Event# of government the contract is with: OExecutive OLegislalive
Method of Contribulion: Date Received Aggregate Coniributions
Ocash OPersonal Check (Credit/Debit Card OPayroll Deduction OMoney Order | 12/30/2022 100.00
Last Name First MI
Allen Eugene
Residential Street Address City State Zip Code
49 Wentworth Street Bridgeport cT 06606
Principal Occupation MName of Employer
DCF and DDS Provider Safeway Family Services LLC
[s contributor a lobbyist, spouse, Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 375.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: D Executive ) Legislative
Methed of Contribution: Date Received Aggregate Contnibutions
Ocash  OPersonal Check  {EXCredit/Debit Card {Payroll Deduction {Money Order | 12/30/2022 375.00
Last Name First ]
Battiste Jeanette
Residential Streer Address City State Zip Code
145 Ridgebrook Drive Bridgeport CT 06606
Principal Occupation Name of Employer
Administrator Walls of Salvation
Is contributor a lobbyist, spouse, Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 375.00
Is this contribution assocciated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section Li? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Recerved Aggregate Contributions
Qcash OPersonal Check (Credit/Debit Card {)Payroll Deduction OMoney Order | 12/30/2022 375.00

SUBTOTAL Section B— This Page

850.00

TOTAL of additional Section B Pages

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

133




SEEC FORM 20
Reviied Jusumy 215

Section B ADDITIONAL PAGE _33

of %

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

(See instructions for definition of Small Contributor)

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

S 1425

B. Itemized Contributions from Individunals

Yes
No

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

8

valued at more than $5,0007

es 0

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

Last Name First Ml
Ritter Bruce
Residential Street Address City State Zip Code
103 Peaceable Ridge Road Ridgefield cT 06877
Principal Occupation Name of Employer
Retired Retired
Amount of Contribution

250.00

Yes
No

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

8

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

OExecutlve Ol,egnslatwe

8

Yes
No

Method of Contribution:

Date Received

Aggregate Contributions

Ocash Personal Check {)Credit/Debit Card {Payroll Deduction OMoney Order | 12/31/2022 250.00

Last Name First Mi
Cohen Leonard
Residential Street Address City State Zip Code
28 McAdoo Avenue Trumbull cT 06611
Principal Occupation Name of Employer

Retired Retired
Is contributor & lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said muntcipality

valued at more than $5,000? Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective siate contractor? Yes
event reported in Section L7 No Ifyes, indicate which branch or branches No

Ifyes, list Event # of govenment the contract is with: D) Executive ) Legislative

Methad of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  {E)XCredivDebit Card {Payroll Deduction {Money Order | 12/31/2022 100.00

Last Name First M1
Cohen Crystal

Residential Street Address City State Zip Code
28 McAdoo Avenue Trumbult cT 06611
Principal Occupation Name of Employer

Manager of Instructional Technology University of New Haven

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

valued at more than $5,0007 Yes No 100.00

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

event reported in Section L 17 No If yes, indicate which branch or branches No

if yes, list Event # of govemment the contract is with: O Executive ) Legislative

Method of Contribution Date Received A-;;gmgate Contnibutions
Ocash O Personal Check (OCredivDebit Card {Payroii Deduction (Money Order | 12/31/2022 100.00

SUBTOTAL Section B — This Page

450.00

TOTAL of additional Section B Pages

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

2433




SEEC FORM X)
Revised Janaury N15

Section B ADDITIONAL PAGE 32

of 32

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

TYPE OF REPORT

Friends of Lamond

01/10/2023

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

$ ), 475

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Lazarus Mark
Residental Street Address City State Zip Code
65 Country Walk Shelton CcT 06484
Principal Occupation Name of Employer
T Mark Lazarus
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $404 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contnbutor or business he/she is assoctated with have a contract with said municipality
valued at more than $5,0007 Ses éNo 100.00
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes. indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExeculivc OLeglsIatwc
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check ECrediDebit Card OPayroll Deduction OMoney Order | 12/31/2022 100.00
Last Name First Ml
Mcelveen Betty
Residential Sirect Address City State Zip Code
537 Queen Street Bridgeport cT 06606
Principal Occupation Name of Employer
Social Worker Advanced Behavioral Health
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 200.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with; o Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  )CredivDebit Card {Payroll Deduction {Money Order | 12/31/2022 200.00
Last Name First Mi
Test Gretchen
Residential Street Address City State Zip Code
3-4 Canterbury Court Middletown CcT 06457
Principal Occupation Name of Employer
Social work Gretchen Test
[s contributor a lobbyist, spouse, Yes | if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribufion
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,00(7? Yes No 375.00
Is this contribution associated with an 8 Yes [Is contributor a principal of a state contractor or prospective state contractor? €s
event reported in Section L17 No Ifyes, indicate whuch branch or branches No
If yes, list Event # of government the contract 1s with: O Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check ()CreditDebit Card (Payroll Deduction (OMoney Order | 12/31/2022 375.00

SUBTOTAL Section B — This Page |675-00

TOTAL of additional Section B Pages

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

U433

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




SEEC FORM 20

Section P. ADDITIONALPAGE ' o'

Renioed Jatanry 115
NAME OF COMMITTEE (Provide Complete Name as Registered with Fi iling Repository) TYPE OF REPORT
Friends of Lamond 01/10/2023
P. Expenses Paid by Committee
Narme of Payee Date of Payment Method of Payment:
Erin McDonough 11/30/2022 OCheck#____
ObebitCard  QEFT
Strect Address City State Zip Code
955 Main Street, Apt. 507 Bridgeport ca 06604
Purpose of Expenditure Description Event # Amount
{by code)
Y RMB Post office box
. 116.00
E}‘gp’;&“ﬁ # Type of Expenditure (ftemization in Addendurm P Reguired unless “None of the below* is checked}
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) {0 Independent
Coordinated without reimbursement sought {in-kind contribution) Q Orggnizalion! ? A Q B S 2(; S?D
Name of Payee - Date of Payment Method of Payment:
TD Bank 12/30/2022 QO check .
QO Debit Card  EFT
Street Address City State Zip Code
1000 Lafayette Boulevard Bridgeport cT 06604
Purpose of Expenditure | Description Evem # Amount
code "
®y ) BNK Account maintenance fee
10.00
E}ﬂpﬂ}i:mﬂfj # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
if appi fe,
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) {0 Independent
Coordinated without reimbursement sought {in-kind contribution) O organizatiodD A % OcOp
Name of Payee - Date of Payment Method of Payment:
Day Campaign O Check#___
{0 Debit Card __ (SEFT
Street Address City State Zip Code
112 Bloomfield Avenue Windsor cT 06095
Purpose of Expenditure Description Event # Amount
(by code) .
Y Donation platform fee
1,044.32
Expenditure # Type of Expenditure (Hemization in Addendum P Required unless “None of the below* is checked)
{if applicable)
None of the below {does not involve another candidate or committee)
Coordinated with reimburserent sought {joint expenditure) O Independent
Coordinated without reimbursement sought {in-kind contribution)
Name of Payee Date of Payment Method of Payment:
O Check #
O DebitCard  QFEFT
Street Address City Suate Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
if applicable)

None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought {in-kind contribution)

O Independent

SUBTOTAL Section P — This Page

OOrEEmmtlonszA 523 QC QD

1,170.32




