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Ganim for Bridgeport 23

First ML | Last Sudlin
Anthony Pacletto
Street Address I Civ T ' ' State | Zip Code
321 Lynne Place Bridgeport CT 06610
" (mavddivyyy) (if applicable)
11/07/2023 Mayor

First MI Last Suffix
Joseph P. Ganim
Dlanuary 10 filing D'hh day preceding primary D?lh day preceding referendum D Imitial Contribution or Disbursement
[¥] April 10 filing []30 days following primary [(]45 days following referendum (PACs ONLY)
[ Jduiy 10 filing {_]7th day preceding election [ Deficit []Amendment to
[[Joctober 10 filing (] 12th day preceding election [ ] Termination Type of Report:
(State Central Comniittees Only)

[]24 Hour Independent Expenditure

D Primary D Election

D45 days following election not
held in November

Beginning Date Ending Date
01/01/2023 thru 03/31/2023

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

¢ Vo 7722

PRINT NAME OF SYANER DATE (mm/ddiyyyy)

TREASURER OR DEPUTY TREASURER (SI

A person whe is found to have knowingly and willfully violated any provisions of the campaign finance
statutes faces a civil penalty or imprisonment or both.




SEEC FORM 20

itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page

SUMMARY PAGE TOTALS

1 ot

vide Complete Nome a5 Registered with Filing Reposiory)

anim for Bridgepo 23

{April 10 filing

i1 Balance on hand January 1 of current year for Ongoing and Party Commitices OR Balance on hand
ffrom day Committee was formed for all other committees

12 Balance on hand at the beginning of Reporting Period

$204516 42}

13. Contrnibutions received from Individuals (Section A and B) $84.415.00 $314,430.00
14 Receipts from Other Committees (Sections C1 and C2) $2.000.00 $8.400.00
15. Other Monetary Receipts (Sccnons_b“mr-ough K.J. ) —— $0.00 $0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3} T $0 o:“ $0 60

$3.825.00 $3.825.00
i? Total Monet;-r}.r.Receipls (add totals fml"hnes 13—T6c) $90.240.00 $326 655.00

18 Subtotals (add totals in Line 12 + 17 it Column A; and m Line 11 + [T in Column B} $294756.42 $326 655_0().
r!9. Expenditures Paid by Commuttee (Secuon P) $19.649 62 $40.918 66
20 Balance on hand at close of Reporting Period {Subtract Line 19 from Line 18 in both Columns) $285.736.34 $285,736.34

1 In—l-(md Donatrons not Considered Contributions Received (Section L4) $0.00 $0.00
2 In-Kind Donations not Considered Contributions — House Party (Section L3} T ;ga;._m . __... $0.00
| BN = : i SR
23 In-kind Contributions Received (Secuon M)

3 I[n-ky 1tbuti ived (Secuon $2 328.61 $4.649.065
24 Refundable Deposit 1o Telephone Company {Secuon N} $0.00 $0.00
25 Loan Balance $0.00 '. '_.':-_ T

s L i o L e e S e
23a + Loans Received (Section D) $0.00 $0 00l
r251) + Interest and Penalties on Loan i I $0.00 $0.00
23c - Payments on Loan ) e s 00'
s e - = === TR
234 Toral Qutstanding Loan Amount $0 00 ; i3 i
26 Campaign_Expenses Paid by Candidate (Section Q) $0 00| - ;0 00
27 Expenses Incurred on Commuttee Credit Card (Secuon R) $0.00 £0 OOJ
23 Expenses [ncurred by Committee Duning this Peniod but Net Pad {Section §) $0.00 i
28a Total Ouistanding Expenses Incurred by Comminee sull Linpaid (Section 5) $0.00|




SEEC FORM 20 ]
Revised January 2015 L. MONETARY RECEIPTS (Sections A-K} Page 3 of IU¥

Gamm for Bndgeport 23 A.pnl 10 filing
% - P =¥
; $0.00
fom Indridmals R
| Last Name Flnl [ w1
Tubens Misael
Residential Street Address City State Zip Code
164 Beechmont Ave, Apt D Bridgeport CT 06606-4311
Principal Occupation | Name of Emplover
Auxiliary Service Worker }City of Bridgeport
[s contributar a labbyist, spouse, or L__ Yes If conmbunon 1s 10 excess of $400 10 a candidate comminee for a chief executive officer of a - -
dependent chuld of a lobbyis1” No murucipality does contibutor or busmess he/she is assoctated with have a contrace with said Amount of Cortribution |
ipality valued at than ?
municip ity v more 53,000 D Yes No ]
[s ttus contribution associated with an Is contributor a principal of a state contractor or prospecuve state contractor?
| event reported w Section L1? . Yes Ifyes, indicate which branch or D Yes $250.00)
- No | brnches of 1 th v|No
I !j;yilm Event i 9’32..2233 O 1 wmlsl:wﬁ“mm © (] Execuuve [MLegislanve v
Method of contribunon: = Date Recerved Aggregate contribunons
[(Jeash [ ]Personal Check [/]CreditDebu Card [ ] Payroll Deduction || Monev Order 03/30/2023 $400.00
! Last Name | First 1M
Richman | Richard
Rasidential Street Address | Ciry Stare Zip Code
777 W Putham Ave [ Greenwich CcT 06830-5091
Principal Oceupation Name of Emplover
Chairman The Richman Group
is contributor a lobbyist, spouse, or l__‘ Yes If contnibution is in excess of $400 to a candidate sree for a chiel ive officer of a . .
dependent chuld of a lobbyist? . N [muwecipality does conmbutor or business he/she 15 associated with have 2 contract with said Amount of Contribution
= municipality valued at more than $5,0007 [ Yes []No
Is thus conmribution associated with an I5 contributor a pnncipal of a state contracior or prospectve state contractor? -
event reported in Section L17 [ ¥es | Iryes, indicas which branch o EYCS $1.000.00
; No | branchesof tih No
Ifyes, kist Event 4 % | conrac ia w%;:irfmm ¢ |:] Execuuve [(Legislarive
Methed of contribution: T Date Received Aggregate contributions |
[JCash [ ]Personal Check [/]CredivDebut Cand ] Payroll Deduction |'_'| Money Order | (3/31/2023 $1.000.00
Last Name First - MI l
Brand Victoria
Residential Street Address | Cirv Siate | Zip Code
740 Orchard St | Middletown NJ 07748-2522
Principal Ccupation | Name of Emplover
Homemaker [Homemaker
[s conmbutor 2 lobbytist, spouse. or L ] Yes If contribution is in excess of $4900 to a candidate commutiee for a cheef executive officer of 2 . n
dependent chuld of a lobby1st” N |municipality does contributar or business hefshe 15 assoviated with have a contract with sad Amount of Contribution
e |municipality valued at more than $3,0007 [ves No
IIS.Lvhv.;S contribution associated with an . [s contnibutor a pnncipal of a state contractor or prospectve state contractor”? =
event reported n Section 17 DYCS Ifyes, wdicate which branch or D Yes $1 000 Oﬂ
No | branches of government th : No
| Gyes, list Bveat 2 4 il [ JExecutive . [ClLegislative i
Methed of conutbution Date Received Apgregate contnbutons
| [Jcash [ ]Personal Check ] CredivDebt Card [ | Payroll Deduction [ Money Order 03/31/2023 $1,000.00
5 $2.250.00
o 1
Pl $84 415.00/
a pr $84 415.00
ﬁ*hﬂ on Line 13, Column A of hl-yL




SEEC FORM 20
Revised January 2015 [. MONETARY RECEIPTS (Sections A-K) Page + of I
NAME OF COMM " (Provide Completé Nawme as Regtsiered with Filing Repostiory) JYFEOFREPORT
Ganim for Bndgeport 23 .Apni 10 filing
$U 00r
1ML
Berkowitz Adriana |
Residential Street Address Cuv Siate Zip Code
116 Princess Pine Ln | Fairfield CT 06824-7857
Principal Occupation Name of Emplaver
Homemaker Homemaker
[s conmibutor a lobbyist, spouse, or [ IYCS |If contrbution is in excess of $400 to a candidate committee for a chief exccutive officer of a . .
dependent child of a lobbyist? N municipality does oontributor or b hesshe is associaed with have a conmact with said Amount of Contribution
g icipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is c;uibuumr a principal of a state contractor Of prospecuve swte conwactor”?
. Yes Yes
eventt reported 1n Section L1? No IFyes, ind.l?:ule which bT:ch o ENO $1,000.00
) branche [ :
i if yf-_ Flﬂ Event # { m?u‘;asi: wgiazernmm ¢ [ ]Executive [Legislative
Method of contribution: | Date Receved Anggregate contnibutions
DCash . Personal Check D Credit/Debit Card [j Payroll Deduction D Money Order i 021 142023 [ $1,000.00
Last Name Fust M.
Farrow Edwin
Residential Street Address City Sae | Zip Code
3324 Main St, Apt 5 Bridgeport CT | 06606-4227
Principal Occupation Name of Emplover
Attomey Edwin P. Farrow, Attorney at Law
Is contnibutor a lobbyist, spouse, or L ‘]ch If conmribunion is n excess of $400 o0 a candidate committee for a chief executive officer of a . .
dependent cluld of a lobbynst? ‘/ N municipality does contributor or business he'she is associated with have a contract with said Amount of Contribution
. B muucipality valued at more than $5,0007 |:| Yes . No
Is this contribution nssoc:ar.c;i-»;uh-an Is conmibusor a prumpal of a stalc contractor or;‘rB;pccnve slate conractor? - B
event reported in Section L17 D fe T If yes, indicate which branch or D Yes $1.000.00
. No branches of t th ) . No
‘_fffz_sz_hst Event = 1 sty iy [ JExecutive . m_d_jLeglslanve ._ i
Method of contribution T Date Received T Augregate contributions |
[Jcash Personal Check [ ] CredivDebic Card [ Payroll Deduction || Money Order 02/01/2023 $1.000.00|
| |
Last Name | First MI
Richman | Ellen
Residential Swreer Address City State fip Code
777 W Putnam Ave i Greenwich CT 06830-5091
Principal Occupation Name of Emplaver
Adjunct Professor Columbia University
b5 contributor a lobbyist, spouse, or _IYes [f contribution 15 1 excess of 3400 to a candidate communtee for a chuef executive officer of a IR
| dependent cluld of a lobbyist” muncipality does conmbutor or business he/she is associated with bave a conwact with said Amount of Contribution
No murcapality vajued at more than 53,000 [:l Yag No
T S
Is this conmibunon asseciated with an Is contnbutor a pnncipal af a state conmracor of prospecuve si2te contractor” .l
event reported in Section L1? [dves If yes, indicate which branch or [ves $1.000.004
I list E i No branches of government the : l_. . No
If yes, list Event contract Is with [ Executive | Legislanve
Method of congibution: Date Received Aggrerate contributions |
| [Clcash [ ]Personal Check ] CredivDebit Card [ Payroli Deduction [ | Money Order | 03/31/2023 $1.000.00 J
SUBTDTAL Secﬁou B TIIB P@ $3,000.00
TOTALufSedonBPags $84 415,00
7 mwmmmm(&mA+m $84.415.00
R !Eh'tu(ﬂlmLmefS,CoumAdﬁ_yih? |




SEEC FORM 20 . . ,
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 2 of 1%
NAME OF COMMITTEE MCWI:&NWGWMFMRWM ; *I‘FYI’EOFREPORT e ok s e
Ganlm for Bndgeport 23 feril 10 filing
$0.00
' Robinson | Larry
Residential Sweet Address ' Cuv State Zip Code
566 Wood Ave l Bridgeport - CT 06604-2430
Principal Occupation T\amc of Emplover
Retired Retired
Is contmbutor a lobbyvst, spouse, or [ 1Yes If conmibution is in excess of $400 to a candidate commintee for a chief officer of a N
dependent chuld of a lobbyrst? N municipality dees contributor or business be:she s associated with have a conract with sud Amount of Contribution
< mu.ni:.ipa]ity valued at more than $5,0007 D Yes . No ]
[s this contnbuton associated with an ls contributor principal of a state contracior or pmspecuv: state contractor”
avent reported i Section L1? [ Yes Ifves, indicats which branch or [ ¥es $50.000
. No branches of government th v|No |
. If pes, list Event # . . mr:nut;ﬂsi:wglgl. e e D Executive DLeglslanve . |
Method of contribution. - . Date Received Aggregate conmibutons
[(Jcash [ ]Personal Check [/] CredivDebit Card || Payroll Deduction || Money Order | 03/31/2023 $50.00:
it L0
Last Name First ML
Bakiriddin | Ayanna
Residenuial Street Address Cuy Srate | Zip Code
666 Winthrop Ave New Haven | CT | 06511-2834
Pnncipal Occupation Name of Emplover
Homemaker Homemaker
[s contmbutor a lobbyst, spouse, or [ IYes |1f contribution is in excess of 5400 to a ca;adldate comamittee for 3 chief executive officer of a T
dependent child of a lobbyrat? N municipality does conmbutor or b hesshe 15 d with have a contract with smd Amount of Contribution
o |mumcipal1ly valued at more than 35,0007 D Yes . [V]No
is ths contmbution associated with an T 15 contributer a pnnmpal of a state contragtor or pmspccm-e state conwactor”
event reported in Section L17 D Yes If yes, ndicate which branch or D h= $500.00)
No | branches of i No
1 Ifyes, list Evem.i - % J corzn;wi: wg‘;venmem ¢ { ] Execunve [JLegislatve ]
Method of conmbuton: " Date Received ] Aggregate conmbubons
DCash D Personal Check CredivDebit Card D Payroll Deduction D Money Order 037312023 $500 .00
Last Name Furst I M
Dorgan | Johanna |
" Residential Sweet Address Cury Stae Zip Code
88 Lance Cir Bridgeport CcT 06606-1045
Principal Occupation Name of Emplover
Retired Retired
f Is contributor a lobbyist, spouse, or L JYes [f conmbutton 1s 1o excess of 3400 1o a candidare comimuuee for a chief execunive officer of a . .
dependent cheld of a lobbyist? munn:lpa.hty does conmbutor or business hesshe 1s associated with have a2 contract with said Amount of Contribution
No pality valued at more than 53,0007 D Yes . No |
[s thus conuribution associated with an Is contributor a pnncupal of a state contractor o prospective state conwactor” i -
i Yes Yes
event reported m Section [.1 EN If yes. indicate which branch or EN $100 OI‘.II
© branches of government th o
if yes, list Event = 032223a Wra:lnuc-:msl: wglglv et e |:| Executive |:| Legislative
Method of contribution [ate Received Aggregate contribunons |
I:] Cash Parsonal Check D CredwDebit Card I:] Payroll Deduction El Money Order 03/22/2023 $175.00
—_ i . .
N b e SUB'!UTALSedionB-ThisPaga 1 $650.00
e i TOTALdSectanPays $84.415.00
4 ‘ muormcoumvnousmwwmuus&cﬁomAW) $84.415.00
2 ; 3 {Enter total on Line 13, Column A of Summery Page




SEEC FORM 20 . .
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 6 of 109
de Complete Name as Regisiered with Filng Repository) ~——~ [T¥PE OF REPORT
Apnl 10 filing

1 ML
Gaines Audrey
Residential Street Address City State Zip Code
30 Nautilus Rd ] Bridgeport CT | 06606-1415
Principal Occupation Name of Employer
Supervisor City of Bridgeport
Is contributor a lobbyist, spouse, or i Yes If contnbution 15 in excess of $40K 1o a ca;didme commuittee for a chuef executive oflﬁ-cer ofa . N
dependent child of a lobbyist” municipality does contnbutor or b he/she is d with have a contract with said Amouet of Coatribution

[VNo municipality valued at more than $3,000" [Tves No
—_— i . =
Is this contribution associated with an l ks contnbutor a principal of a state contractor or prospective state contractor” . l
event reported in Section Li? [ ves I ves, indicate which branch or Oves $100,000
. . No he No

if yes, list Event # 0322232 O | :;"n;m‘sl: :ﬁ&vmm the ["]Execunve [ JLegislative ]
.\rle't‘l-iod‘of contribution: Dare Recewved Aggregate cunmﬁ.;i{éns‘.
[(JCash Personal Check [ ] CredivDebit Card || Payroll Deduction {_| Money Order 032212023 $1 75,001
Last Name Furst D
Williams | Donasia i
Residential Sreet Address City State Zip Code
267 W Hazel St | New Haven CcT 06511-1736
Principal Occupation | Neme of Emplover

| Medical Case Manager ISouth West Community Health Center

[f conmbution 15 in excess of $400 10 4 candidate commuttes for a chuef executive officer of 2

Is contributor a lobbyist, spouse,or | Yes
munrcipality does conmbutor or business heishe 1s assocated with have a contract with said

Amount of Contribution

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

dependent child of a lobbyist?
| No municipality valued at more than $5,000? D Yes NO
Is thus cc;r;uibunon assocuale:l with an | s contmbutor 2 principal fa state contractor or prospecuve state conmactor®
: ; vl Yes | Yes
event reporied in Section L17 EN {fyes, indicate which branch or E.]N $100.00
: o branches of thy r 0
{f yes, list Evemt # 032223a l Dor:nucac[sl: w%fhvemm[ ¢ [_ _] Executive | ] Legislative |
Method of conmibution: | Date Received l- Aguregae conmibutons
Cash [ ]Personal Check [_]CredivDebit Card [ | Payroll Deducnon || Mioney Order 03/22/2023 $100.00
Last Name | Furst YT
Ortiz | Katherine i
Residential Street Address Cary Stare Zip Code
9 Elm Ct Bridgeport CT 06606-3715
Principal (cupation “ame of Emplover B
Community Liaison Webster Bank
Is conwributor a lobbyist, spouse, or L jYes IF contbution 15 in 2xcess of 5400 t0 a vandidate communee for a chief executive officer of a j o
dependent child of a lobbyist? mnicipality does contributor or b heishe 15 d with have a conmact with said Amount of Contribution
No municipality valued at more than $3,000° D Yes No
Ts thus contribution associated with an Is contnbutor a pnnctpal of 3 state ) Or OF prospechive stale o nractor” 5
event reported in Section L7 n Yes IFyes, indicate which branch or D R $100.00)
: . Ne branches of thy No
fpes, list Evem + 0322232 O :;";ns:wfﬁemmm ¢ "] Executive [TLegstatve M
- . - 1
Method of contmbution: Date Received Aggregate contributions |
D Cash Personal Check D CredivDebir Card [ ] Payroil Deductivn Ij Money Order 03/22/2023 l 81 00.00|
o SUBTOTALSScﬁnnB-Th'BPage $300.00
o I i il i : TDTALufSecﬁonBPagas $84.415.00
e —————————————— e e
o TOTALOFALLCONTEIBUHONSFRD“MUALS(S@CEDIBA+B) $84.415.00|




SEEC FORM 20
I. MONETARY RECEIPTS (Sections A-K) Page

Revised lanuary 2013

7 of f]

OF REPORT

. rﬁ-{:n’l 10 filing

Cﬂb; Rccavedtiul’a‘ndONLY.- S
; T o ST ﬁ#: «?‘“{w

3t _,, Subéots $0 00

Last “ame First [

| Nastu Lee |P
Residennal Swreet Address Cirv State Zip Code
172 Toll House Ln Fairfield i CT 06825-1052
Principal Occupation Name of Employer
Coordinator City of Bridgeport
Is conmbutor a lobbyist, spouse, ar ]_: Yes £ contribution 15 i excess of $400 o a candidate comminee for a chief executive officer of a . 5 l
dependent chuid of a lobbyist? N municipality does contributor or b hesshe is d with have a contract with sawd Amount of Contribution

g mu.mctpahl‘y valued at more than $3,0007 I:l Yes . NO
15 this contribution associated with an [ Ts com:nbuwr a pnnc:pa] ofa state contractor or prospective state contractor” - &
event reported w Section L17 [ Yes #f ves, indicate which branch or D ch $100.00
. No branches of th /| No

fyes, list Event 3 0322232 0 co':n;msl: wgi::emment ¢ [ ]Execunve []Legislative %

b.?\fi.etl;o&-af contribution . . Date Recerved Apgregpate contnbunons
EI Cash Personal Check D Credit/Debit Card D Payroll Deduction [:] Money Order 03/22/2023 $100.00
Last Name Fust M]
Roach Stephen | P
Residential Street Address Ciry State Zip Code
113 Brittin Ave Bridgeport cT 06605-3419
Principal Occupation | Name of Emplover
PGA Golf Professional First Tee CT

{If conribunion is in excess ofS400 to & candidate committee for a chief executive officer of a

Is conmbutor a lobbyist, spouse, or L_ JYBS
hesshe 15 associated with have a contract with sard

Amount of Contribution

dependent chuld of a lobbyist? 7N lity does
! g mumc:paluy valued at more dmn $5.0007 D Yes . ZINo
[s 1hus contribution associared with an Is contributor 2 principal of a state conwacior of praspccuve state contractor? .
il o L I . ves { If yes, indicate which branch or Lves $100.00
N0 branches of th s No
Ifyes, list Evem 4 0322232 O | wT:m [s| :wgi:]\:cmment e (Ereane [JLegistenve &
\/-lcth;)d ot: conm_buuon Date Received | Aggrepate conmibutions
Dc‘ash Personal Check [____] Credit/Debit Card |:| Payroll Deduction D Money Order 03/22/2023 | $200.00
Last Name Furst - ML
Talamelli-Cusick Karen
Residential Sweet Address City State | Zip Code
6 Diana Dr Woodbridge | CT | 06525-1217
Principal Occupation Name of Emplover
Consulting Cusick & Co LLC
[s contributor a lobbyist, spouse. or [ [Yes If conmbution is n ¢xcess off SHit} o x candidate for a chiel afficer of = P
dependent chuld of a lobbyist? N municipality dees contributor or husiness hesshe is associated with have a conwact with saud Amount of Contribution
Lo muntcipality valued at more than $3.0007 D Yes No
[s thus conaibution assoc:ated_'w-l;h.;n I"Is comributor prinvipal of 2 Stale cunMTactor of pros-pecuve state conmactor? e
event reported in Section L 17 Yes | Ifpes, indicate which branch or [:I Ye, 310006
No branches of th ¥|No .
If yes, list Event 3 032223a D WT;C‘S:W%;WMM ¢ EI Executive I:] Legislative . |
Method of conmmibusion | Date Recerved Aggrezate contnbuoons
[Jcash Personal Check [_]Credit Debat Card [ Pavroll Deduction {_] Money Order 03/22/2023 $300.00,
; mTALSecﬁonB-ﬂlIsPagﬂ $300.00
et TOTA!.ofSachonBPagas $84.415 00

TOTAL OFALLCONTRBU'HONS m INDNIDUALS (Sections A

Al $84.415.00|

ﬁﬂ'mﬁml.meﬂ, Column A ome-er?




SEEC FORM 20 ; ) :
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 8 of 1%
‘NAME OF COMMITTEE _ (Provide Cowpiete N & Registered with Filing Repository) OF REPORT
Ganim for Bndgeport 23 Aol 10 filing
$0.00
ML
Residential Street Address i State Zip Cade
65 Seabreeze Dr Stratford lcr [ 06614-1727
Prncipal Occupabon Name of Emplover
| Director of Public Facilities |City of Bridgeport

L | Yes

HND

Is commibutor a [obbyist, spouse, or
dependent child of a lobbyist?

s contributer a tabbyist, spouse, or [[JYes  [Mconmbuton s in excess of $400 to a candidate commuttee for a chief executive officer of 3 = oo
dependent child of & lobbyist? s Imunicipelity does conmibutor of busmess he/she 15 associated with have a contract with said Amount of Contribution
o [mmuclpallty valued at more than $5,0007 D Yes No
1= - - - i
Is thig contribution associated with an I Is comnbutor a pnincipal of a state contractor or prospect ve state conractor?
event reported in Section L 19 [ Yes #fves, indicate which branch or [ves $100.000
; No branches of No
If yes, list Evem # 0322232 D | wrznu:ctsn :w%&‘feﬂ“ﬂﬂﬂt the I:l Exccutive D Legislative .
r Method of conmibunon: . N Date Recaived Aggregate contributions 1
[Jcash  []Personal Check [v/] CrediDebit Card [ ] Payroll Deduction [ ] Money Order | 032272023 $250.00
Last Name T First [ M
Talamelli | Wayne |
Residential Sweet Addmess State Zip Code
38 Marion St | West Haven CcT 06516-5438
Principal Occupacon Name of Emplover
Supervisor | George Ellis Co.
'l
'If conmbution 15  excess of $400 to a candidate committee for a chief executive officer of 2

d with have » conmact wih said Amount of Contribution

[ites [vIno

hershe 1s

mumcipality does ibutor or b
urucipahty valued at more than $5,000?

[s this contnbution associated with an T Is contnibutor a principal of 4 state contractor or prospecuve state contractor?
event reporied in Secton L17 El‘:&s | Ifyes, wdicate which branch or :es $100.00
o branches of t th i o
Ifyes, list Event + 0322232 | wn;wsl: wfzemm ¢ [T Execuuve [ JLegistative
| Method of coatibution = Date Received | QT conu-ibuncms‘
[JCash [ ]Personal Check [/] CrediDebit Card [ ] Payroll Deduction [ ] Money Order 03/22/2023 $300.00
Last ~ame | First M
Suliman Samia
Residential Street Address Cirv Stare Zip Code
481 Success Ave | Bridgeport CT | 08610-2418
Prncipal {iccupation Name of Emplover
Homemaker | Homemaker
Is contributor a lobbytst, spouse, or | [Yes [f contribunion 15 in excess of $400 10 a candidate commusee for a chief executive officer of a P
dependent cluld of a lobbyist? municipality does contnbutor or business hevshe 1s associated with have a conract with sard Amount of Contribution
No municipality vaiued at more than S3,000? D Yes No
Is thus conmbution associated with an | 1s comnbutor a princapal of a state contractor or prospe:.uve satke conactor” .
event reported n Section L17 EYES | frpes, indicate which branch o Ye:. $100.00)
No hes of v'|No
I yes, list Event » 0322232 | :;nu;[s:wglg:emmem the ("] Executive [JLegslative
Method of contribution: ) I Date Recerved \amregate conmbunons
' [Jcash Personal Check [ | CredivDebut Card || Payroll Doduction || Money Order 0342212023 $300 00
: E |
- SIJ_BTDTAL Section B - This Page $300.00
; : TOTAL ofSecﬁonB Pages $84 415.00|
e
TOTALOFAIJ.CONTR!BW‘!ONSFRWINDNIDUALS(S&C&MISA+B} $84.415.00

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




SEEC FORM 20 .
Revised January 2015 I. MONETARY RECEIPTS (Se(?tlons A-K) Page of 109
INAME MW&?%CQNMNM as Regmdwzthﬁlmgkemﬂay) JTYPE OF REPORT
anim for Brrdgeport 23 April 10 filing
‘omtributors - Received this Pcnod ONI..Y RS i
$0.00
ML
Picarazzi Michael A
Residential Strect Address City | Sate | ZipCode
160 Gilman St Bridgeport | CT 06605-3313
Principal {iccupation Name of Emplover
Contractor G Pic Construction
[5 contributor a lobbyist, spouse, or . Yes If contribution ts in excess of $400 to a candidate comminee for a chief executive afficer of 3 .
dependeni child of a lobbyst? N munscipality does conmibutor or business hershe 15 associated with have a contract with sad Amount of Contributien
i municipality valued at more than $5,0007 ﬂ Yes - [V]No
Is this contribution associated v:mh an [ s contributor a pnnCIpa] of a state contractor or prospective siate conmactor®
event reported in Secton L7 [Aves Ifyes, indicate which branch of DYes $100.004
; No hes of th No
Ifyes, list Event # 032223a D :o?ui;: wﬁf,:cmmm ¢ D Executive D Legislative .
| Method of contribution. ) . Date Received | AugreRate conmibutions |
[T]cash Personal Check [ | CredivDebit Card || Payrolt Deduction [ Maney Order 03/22/2023 $850 ooi
Last Name First M1
Andrews | Cowiis l
Residential Street Address Ciry Stae Zip Code
46 Jennifer Dr Bridgeport (013 06610-1000
Pnncrpal Occupation Name of Emplaver
Project Manager State of Connecticut
Is contributor a lobknyvist, spouse, or L Yes 1€ contnbution 15 in excess of S4{H] © a candidate committee for a chief executive officer of a I
| dependent child of 2 lobbyist? N mumucipality does contributor or b he/she ts d with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 D Yes . [V]No
Is this contribution associared with an fs contributor 2 principal of a state contractor or prospective state contractor”
event ceported in Section L 17 = Ifves, indicate which branch or Cles $100.004
No branche th No
Ifyes, list Evemt # 0322232 u i n:ms:igigx i (] Executive [CLegislatve %
" Method of contribubon: : e Date Recerved | Angregate contmibutions
Dc‘ash D Personal Check . Crediw/Debit Card :‘ Payroll Deduction || Money Order 03/22/2023 | $475.00
Last Name First ML
Sampieri Michae!
Residential Sweet Address ity - [Swe | Zip Code
6 Saiey Rd | Mifford CT | 06460-3835
Principal Occupation Name of Emplover
Sealer of Weights and Measures City of Bridgeport
Is contributor a lobbyist, spouse, or |_,' Yes |lf contnbution 15 in excess of $400 o a candidate for a chuef executive otficer of a 0 T
dependent chuid of a lobbyist™ N muncipality does contributer or bustness heshe 18 associated with have a conract with said Amount of Coatribution
o & Imumc:pahty vatued at more than 55,0007 D Yes No
[5 this conmbution associated with an Is contributor a principal of a state contractor or prospective state conmactor” s
event reported in Section L17 Yes Ifyes, wdicate which branch o O Yes $100.00
No -he : th v{No
{fpes, list Evem + 0322232 O ;T;actslzifxemmm € [ ] Executive [JLegislatve
| Method of contnbuuon ) | Date Recorved | Aggreaate contributons |
[ Jcash  {/]Personal Check []CredivDebnn Card [ Payroll Deduction [ Money Order 03/22/2023 $450.00
SUBTOTAL Section B - This Page $300.00
I ; TUTALGfMDI‘lBPa@s $84 415 .00]
TOTALOFALLCONTRBU'HONSHIDI[NDMDUALS(S&CHOBA+B) $84.415.00

{Enter total on Line 13, Cofumn A of Sununary Page




SEEC FORM 20 ; . ,
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 10 of 109
NAMBOFCOMTEE* MWWmWMHMW OF REPORT
Ganim for Brtdgepod 23 [April 10 filing
ATMCMWHC&Mn Recuvedthnl‘enod_ONLY '
$0.00
Ml
Residential Sireet Address City State Zip Code
80 Woodlawn Rd Monroe CT 06468-2136
Principal Occupation Name of Employer
Receptionist City of Bridgeport
[ contributor a lobbyist, spouse, or L |Yes Il'com:nbunon is in excess of 5400 10 a candidate cc for a chief officer of a PR
dependent ctuld of a lobbyist? N lity does ibutor o7 b hesshe 15 associated with have 3 contract with sawd Amount of Contribution
L :mmucrpallry valued at more than $5,0007 E] Yes No
Is this conmibution associated with an Is contributor a principal of 2 state conwactor or prospective state contractor?
EventiecponeditiScuontil Yes If pes, indicate which branch or D U $100.00
No he No
Ifyes, hist Event # 032223a D :orin;wsl:i%&w;emment the [:] Executive D Legislative .
Method of conmibuaon: Date Recerved Aggregate contributions
{JCash Personal Check || CreditDebut Card || Payrolt Deduction [ Money Order 03/22/2023 $300.00
Last Name Furst ML
Smith Nessah J
Residential Street Address City Stats Zip Code
500 Evers St Bridgeport CT 06610-1305
Principal Occupation Name of Emplover
Retired Retired
Is contributor a lobbyist, spouse, or I_] Yes If conmbunon is in excess of $400 w0 a candidate comminee for a chief executive officer of a R
dependent child of a lobbyst? N municipality does contributor or business he/she 15 associated with have a contract with said Amount of Contribution
0 |mumcipality valued at more than $5 0007 ™ IYes No
Is this conmibution associated with an [s comributor a principal of a slate conmacior of prospecuve state contracior”
event reported in Section L17 Yes Ifyes, indicate which branch or [ves $100.00
. No | branches of ih : . No
Ifpes, list Event £ 0322232 O ranc ik ermment fhe (] Executive [_]Legislative 4
Method of contributicn Date Received Aggregare conmibutons
[Jcush  [/]Personal Check [ _|CredivDebitCard || Pavroll Deduction [_| Money Order 03/22/2023 $300.00
Last Name First ML
Rodriguez Marilyn
Remdential Street Address City State Zip Code
434 Thorme St Bridgeport CcT 06606-3417
Prcipal Occupanon Name of Emplover

Executive Assistant

City of Bridgeport

Es coneributor a lobbyist, spouse, or [_]Yes If contnbution is in excess of S400 o a candidate commutiee for a chuef executive officer of a IR
dependent chuld of a lobbyist? mumicipality does vonmbutor or business he:she 15 associated with have a conract with sakd Amourt of Contribution
No [mumcipality valued at more than 35,004 D Yes NO
Is thus contribution associated with an Is contnbutor a principal of 4 state conractor or prospective state contracior’
event reported in Section L17 :es #f yes. indicate which branch or :es $100.00
0 branches of th ]
{fves, list Event # 032223a c:;n;ms.:wg’;::emmem ° DExecutlve E] Legislatve
Method of conmbution: Date Received Aguregate contributions
[Jrash Personal Check [_] CreditDebit Card || Payrolt Deducuon [_| Mioney Order 03/22/2023 $175.00
i3 i SUBTOTAL Section B - This Page $300 00
TOTAL of Section B Pages $84.415.00|

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

$84.415ﬂ




SEEC FORM 20 : . )
Revised Janusry 2015 L. MONETARY RECEIPTS (Sections A-K) Page H of 1Y
ﬁ OFMTEEQEMMMNMBWW&FMM - [TYFE OF REPORT
Ganrm for Bndgeport 23 April 10 filing
$0.00
T First ML
Piazza | John
Residential Swreet Address City State Zip Code
114 Round Hill Rd Meriden CcT 06450-2562
Principal Occuparion | Name of Employer
Data Analyst City of Bridgeport
Is conmbutor a lobbyist, spouse,or [ [Yes If contmbution 15 m excess of $400 (0 a candidate communee for 1 chuef exceutive officer of a T
dependens child of a lobbyist™ N municipality does contributor or business hesshe 15 associated with have a contract with said Amount of Coatributien
! = municipality valued ar more than $5 0007 D Yes . [V]No
Is this contribution associated wath an l Is comnbutor a principal of a State conmactor or prospectve siate contractar”? ]
event reported in Section L1? []¥es | ffyes, indicate which branch or [ves $100.00
) No branches of governm. v|No
Ifpes, list Evenr # 0322233 n [ C;n:ac |si y w_ﬂ::lv ent the [ Exceutive 0] Leglsl atlve ]
Vlethod of conmibunon: ] | Date Received | Aggrepate conmibutions
Cash D Personal Check D CreditDebnt Card D Payroll Deduction D Money Order 03/22/2023 | $100.00
L
Last Name Furst ML
Geter Chakakhan
Residential Street Address | City Smte | ZipCode
75 Ramsdell 5t New Haven CT 06515-1615
! Pnncipal Occupation Name of Employer
Case Manager State Well Health Center
1s contnbutor a lobbyist, spouse, or |_| Yes 1f conmbution 15 1n excess of $400 10 a cml:djda:e commutiee for a chuef executive officer of a . .
dependent child of a lobbyist? N municipality does contnbutor or bustness hesshe 15 associated with have a contract with said Amount of Contribution
o mumeipality valued at more than 53,0007 D Yes No
Is this conmrtbunion associated with an Is contributor a pruncipal of 3 state conwactor or prospecuve state contractor? .
event reported in Section L17 Yes If yes, indicate which branch ot Ehes $100
. No branches of th No
_'.[f)’a'. list Event ¢ 0322232 1 conrec Bam o e (] Executive ] j_egxslauve |
Method of contribunon Date Received | Ageregate contributions
Cash [ ]Personal Check [ ] CreditDebit Card [ Payroli Deduction [ Mouey Order | 0372212023 $100.00
Last Name | First M
Heller Maria |
Fesidential Sweet Address Cirv | State 2ip Code
20 Emerald Ridge Ct | Sheiton | €T 06484-2178
Principal Occupation [ Name of Empiover
PIT Senior Center Coor City of Bridgeport
|
Is contmbutor a lobbyist, spouse, or || Yes [f contribution 15 in 2xcess of $400 to a candidate commutiee for a chief execurive officer of a . .
dependent chuld of a lobbyist? N municipality does contributor or business hershe is associated with have a contract with said Amount of Contribution
0 munrcipality valued at more than $3.000? D Yes No
Is this conmbution assoceated with an [ s contributor a prncipal of a state contractor or praspective state contractor” — . ;
event reported in Section L 1? Y&‘ Ifpes, indicate which branch or D Yes $100.00
No hes of a No
{fyes, st Event # 0322232 O EOT“';Cli:wg;&‘fcmem the | Execuve [JLegslative 4
™ Vlethod of contribution: - | Date Received ] “Awgrerate contributions
D Cash Perscnal Check D CredivDebi Card D Pavroll Deducion E] Money Order 03/22/2023 $1 00_00:
SUBTOTALSScﬁonB-ThisPage $300.00
: TOTAL MSeﬁonB Pages $84 415.00
TOTALOFALLCONWUHONSFRO"[NDNIDUALS(S&&O“SA+B) $84.415 00
(Enter total on Line 13, Column A of Summary Page :




SEEC FORM 20 .
Revised fanuary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 12 of 109
PMWW&W%MeMdew&FMme) e T e OF REPORT
anim for Bridgeport 23 April 10 filing
$0 001
Last Name Furst | Ml
Larracuente Raymond |
Residenual Soeet Address Citv | Sure | ZipCode
318 Dover St | Bridgeport {CT | 08610-2209
{ Pnnctpal Occupation Name of Emplover
Deputy Sealer Weights and Measures City of Bridgeport
Is contributor a lobbyist, spouse, or L I¥es If contribution i$ in excess of $400 to 2 candidate commuutee for a chief execuuve officer of a N
dependent chuld ofa tobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $3,000° E:l Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor” . |
event teported in Section L1? L | P e Cves $100.00
; No branches of ; V| No
Ifyes, list Event # 0322232 [ c;nu';;i:wgizemmt the ] Execunve G Legislative %
Method of contribution: ’ - T Date Received T Augregate contnbutrens
[Jcash [ ]Personal Check (/] CreditiDebit Card || Pavrail Deduction || Money Order | 03/222023 | $300.00
Last Name First [T
Vozza Mary |
Residential Street Address | Cirv | Sme | Zip Code
406 Soundview Ave Mamaroneck NY 10543-1426
Prncipal Occupation Name of Emplover
Attormey | Law Offices of Mary Vozza
Is contributor a lobbyist, spouse, or I [Yes If contribution is in excess of $400 1o a candidate commuues for a chuef executive officer of a P
dependent chuld of a lobbyist? . municipality does contributor or business he/she is associated with have 2 conract with said Amount of Contribution
) municipality valued at more than $3,0007 Oves No
I -[s 1hxs connbution associated with an Is comnbutor a principal of 4 stawe conractor or prospeciive state contractor” ]
event reported  Section L17 Yes If yes, indicate which branch or DYCS $100.00
) ‘ No branche th v|No
Ifyes, list Event # 0322232 4 c:]":msi:i":-'zemm ¢ [l Executive [JLegislauve [
Method of contribution: T e Date Received Awgregate contribubons
[]cash Personal Check || CreditDebit Card || Payroll Deduction || Money Order 03/22/2023 $300.00|
Last Name I Firs T
Wesley | Kirk
Resmdential Street Address Citv - Smie | Zip Code g
3336 Fairfield Ave Bridgeport cT 06605-3227
Principal Cecupanon [ Name of Emplover
Consultant | Kirk Wesley LLC
Is conributor 2 lobbyist, spouse, or [ |Yes If contribution is in excess of $400 10 a candidate committee for a chaef executive officer of 4 R
| dependent child of 2 lobbyist” municipality does contributor ur business he; she is associated with have a conract with said Amount of Contribution
No  |unicipality valued ut more than $5,0007 [Jves No
fs this coniributon associated with an [ Is contributor a principal of a state coniracior or prospectve state contractor” - |
event reported in Section L17 . Yes Ifyes, indicate which branch ot D e $100 00§
No branches of t th ) No
Ifyes. list Event + 0322232 O o (] Executive [JLegislative i
- — Core———
Method of contribution [ Date Received | Asmrepate contributons |
{/]Cash [ JPersonal Check []CreditDebit Card || Payroll Deduction || Money Order | 03/22/2023 $100.00
ke e B : ERe SUBTOTAL Secticn B - This Page $300.00
RN Gy THE ‘ ~ TOTAL of Section B Pages $84,415.00
TOTALOFALLCONTR!BUHONSFRC.INDNIDUALS(MNISA+B) X $84 415 00
{Enter total on Line 13, Column A of Supmmary Page




SEEC FORM 2
e etiiaay 2013 L. MONETARY RECEIPTS (Sections A-K) Page 13 of 109

Gamm for Brldgeport 23 ril 10 filing
$0.00
| Furst Ml
Marella | Michael
Residential Street Address Ciry State Zip Code
18 Hickory Ln Shelton CT 06484-1711
Principal Occupation Name of Employer
Executive Director Bridgeport PAL
[s contributor a lobbyist, spouse, or [_IYes  Tif conmbution 15 in excess of 400 1o 4 candidate commtice for a cluef sxecutive officer of 2 o
dependent child of a lobbyist? pality does k ar business hesshe is associated with have a conrace with said Amount of Contribution
No |mumc|pahty valued at more than $3,0007 D Yes .No
Is this contribution associared with an Is contributor a principal af a state conmactar or prospective stawe contractor® I
event reported in Section L17 (A Yes #fves, indicate which branch or Elves $100.00)
. ‘ No | branchesof th v|No
Ifyes, lis Evemr 2 0322232 O | r.onu-acls. :wgl.&venmem e l— :Executwe 0 Leglsla.u.ve v
Methad of contribution: T Date Received ‘[ Apgregae conmbunons
[ Jcash Personal Check [ ] CreditDebit Card [ ] Payrall Deduction |_] Money Order 03/22/2023 $200 00
Last Name Furst MI
Marella Judith
Residential Street Address Ciry | Sme | ZipCode
18 Hickory Ln Shelton | CcT 06484-1711
Principal Occupation TName of Emplover
Bookkeeper | City of Bridgeport
I contributor a lobbyist, spouse, or [ TYes  'Ifconmbution 1s 1n excess of 400 10  candidate commuttee for a chief executive officer of a P——
dependent child of a bebbyrst® N imunscipality does contributor or business he/she 1s associated with have a contract with said Amount of Contribution
. municipality valued at more than $5,000? [(JYes [#INo
! Is this contribution associated with an | s contnbutor 2 pnnctpal of a state contracior ur prospective state contractor”? .
event reported in Section L1” [v]ves {fyes, indicate whuch branch or [ es $100.003
No f th, Y No
Ifyes, list Event 4 0322232 O | :o":l"u‘::‘s:wglf;:_’mm ¢ [ JExecutive [ Legislanve % !
Method of conmibumion: o i '[ Date Received Aggrepate contributions |
[ Jcash Personal Check [ | CredivDebit Card [ Payroll Deduction || Vancy Order 03/22/2023 $200.00|
Last Name First T
Manzo | JoAnn | M
Residential Street Address 3 Ciew Swe | Zip Code
163 Scofield Ave Bridgeport CT 06605-2954
Principal Occupation | \ame of Emplover
Para City of Bridgeport Board of Education
[s conmibutor a lobbyist, spouse, or __f_ Yes If contribution is n excess of $4110 1o a candidate commuttee for a chief executive officer of a P
dependent child of a lobbyrst? . municipality does contributor or business hesshe is assoctated with have a contract with said Amount of Contribation
No municipality valued at more than $3,000° D Yes No
Is thts contmbuton associated with an | Is contnbutor a pnncipal of 3 state conmacor or prospective state contracior”? -
¢vent reported in Secton L17? ] Yes Ifyes, indicate which branch or D L) $100 00¢
No : th V| No
Ifyes, list Evene v 0322232 0 J Eu'i“n‘;ﬁ’:{wfzrmm < [ Execuuve [CLegislauve %
| Method of conmibunon. __L' = Date Received T Augregate comributions
{_JCash Personal Check [ | CredivDebit Card || Payrall Deduction [_] Money Order 0312212023 | $350.00
! SUBTOTAL Section B - This Page $300.00
| TOTALofSecﬁonBPagas_ $84.415.00
b m
TDTALOFALLCONTRBU“ONSFROHINDNIDUALS(SGMA+B} $84.415 00/

[‘E_'tutalonl.meﬂ,(:ohmAQSmel- |




SEEC FORM 20 . . 14
Revised January 2013 I. MONETARY RECEIPTS (Sections A-K) Page ] of 109
NAME OF COMMITIEE _ (Frovide Complete Name as Registered with Filing Repository) Jr¥PE OF REPORT ] |
Ganlm for Bndgeport 23 Apdl 10 filing |
-
$0.00
| First MEL
| Kelly
Residenual Street Address I Ciey State Zip Code
76 Evers PI | Bridgeport CT | 06610-1430
Principal Occupaton ~ame of Employer
Administrative Assistant City of Bridgeport
[s contributor a lobbyist, spouse, or [ |Yes 1f contnibucion s tn excess of 3400 1o a candidate commuaee for a chel executive officer of a E g
dependent child of a tobbyist? N municipality does contributor or business bethe i5 associated with have s conmact with said Amount of Contribution
e mumcipality valued at more than $5,000" D Yas No
Is this conmbution assaciated with an Ts ::om:rjbuwr a;;l;lc;pﬂ] of a state contractor of prospectve state contractor? ’
Yes Yes
event reported in Secuon L1° 5N tyes, indicate which branch of EN $100.00
) 0 branches of thy 0
Ifyes, liss Event ¢ 0322232 c:::fmsl: wﬁ'&v_emem ¢ [[]Executive (] Legistative
Methad of contribution: i | Date Recetved | Aggrcg_at::o_nu'ibuhuns i
Cash Personal Check CredivDetnt Card Payrolt Deduction Money Order
03/22/2023 $150.00
Last Name First T
Mallory | Rosalind
Residential Street Address - ity Sz | Zip Code
| 35 Johnson St Ansonia CcT 08401-3017
Pnncipal Qccupation Name of Emplover
Retired Retired
Is contributor a lobby1st, spouse. or [_IJ_YES 'If contribution is in excess of S404) 1 a candidate comminee for a chuef executive officer of a I
dependent child of  lobbyist? N municipality does contributor or business he/she s associated with have a contract with said Amount of Coatribution
g }mumclpahry valued at more than $3,000” D Yes No
Is this contribution associated with an { [s commibutor a pnncipal of 2 4 state contractor of prospecnve state contractor” .
cvent reported (n Section L1? [ ves I yes, indicate which branch or [ ¥es $100.00
No branches of th V] No
Ifyes, list Event + 0322232 ] | w'i":“tsl:wﬁvmmm < [_] Executive [T Legislanve ]
Method .ol'conmbunon ] I Date Received Aggrezare vontributons
Cash [/] Personal Check Credit/Debit Card Payroll Deduction | I' | Vonev Order 03/221202 | 100
3 $100.00
Last Name First T
Parisi Gabrielle |
Residennal Sweer Address ] Ciey ! State Dp Code
151 Astona Ave Bridgeport CcT 06604-1707
Principal Cecupation ame of Emplover
Accountant | City of Bridgeport
Is contmbutor a lobbyist, spouse. or ]Yes If conmbution i i excess of S400 10 a candidate comruttee for a cluef executive officer of 4 . .
dependent chuld of a lobbyist” municipality does contnibutor or business hevshe is associated with bave a conract with said Amouat of Contribution
No {murucipaitty valued at more than §3 000" D Yes No
I this conmbution associated with an s ::onmbulor a pnfncipal afa state contractor or prospecnve state contracter”™ ¥
| avent reported 1 Section 17 EYCS Ifyes, indicate which branch o E Yes $100.004
No 3 th No
If yes, list Event 3 0322232 :oT:;:;s“ L’Eg:emem € I—| Executive D Legislanve
| Method of conmibunion: A Date Received .-Kg;;r;:us;le_cc-mu:ibuuo-ns I
[CJcash Personal Check [ CreditDebit Card || Pavrall Deduction || Monev Order | (03/22/2023 $200.00 J
1 SUBTOTAL Section B - This Page $300.00
= TOTAL oi’Sedion B Pags $84,415 00
WTALOFALLCONTR!BUTIONSFRO" MDIVIDUALS(SecﬁonsA'I-B) $84.415.00/
et o (Enter total on Line 13, Column A of Summary Page i)




SEEC FORM 20 2 B - = F
Revised fanuary 2015 L. MONETARY RECEIPTS (Sections A-K) Page I3 of 10w
NMWWWMCWNMGWWWWWJ ~ [rYPEOFREPORT —I
Ganim for Bndgeport 23 April 10 filing
$0.00

Last Name Furst MI

Pivirotto Elaine

Residential Street Addness City State Zip Code

396A Ottawa Ln Stratford CcT 06614-8121

Prncipal Cccupation Name of Emplover

Retired Retired

|

Is conmbuwtar a lobbyisy, spouse, or ]_ I Yes If contrbution is in excess of $400 to a candidate commutiee for a chiei’ executive officer of a Fr—

dependent child of a lobbyist? N Iountcipality does contnibutor or business hershe is associated with have 2 contract with said Amount of Coatribution
| u e mupicipality valued at more than $5,000" l:l Yes n No |

is this c;nmbuuon associated with an T contnbutor a prulclpal ofa state conmactor o prospectve state contractor? .

event reponted in Section L1° %] Y I pes, indicate which branch o [ves $100.00)

; No branches of th No

Ifyes, list Event & 0322233 I:I ‘:;!n;a ctsl:wic;:emmem © D Executive D Legislauve .

Method of conmbunon: [ Date Raceived Aggregate contnbubons

(ZJCash [ ]Personal Check [ CredwDebit Card [ | Payroll Deduction [ Money Order 0312212023 | $100.00

Last Name | First Ml

Brannelly John

Residential Street Address Ciry | State | Lip Code

1475 Burr St Fairfield CcT | 06824-1861

Principal Occupation Name of Emplover

Administrative Fairfield County Medical Association

If contnbunon 15 1n excess of 5400 to a candidate commuttee for a chief executive officer of a

|_|Yes

nNo

[s conmibutor a lobbyist, spouse, or
dependent child of a lobbytst?

murucipality does contnbutor or business he/she is associated with have a contract with said
fmunicipality valued at more than 35,0007 [Jves [“Ino

Amount of Contribution

I Is this co:;ujbulion associated with an | Is contributor a principal of a state conlraclor or prospective state contracior” ;
. ; [V]Yes Yes
event repored in Section L1? E Ifpes, \ndicawe which branch or $100.00
. No branches of the . V|No
Ifyes, lis Event s 0322232 | o w‘".-'&vemmm y [ Executive [(JLegislatve
Method of contribution. - T Dare Received T Apgreqate contributions 1
[(cash  []Persona Check [JCredivDebit Card [ ] Payroll Deduction [ Money Order | 03/22/2023 $350 00|
Last Name | First Ml
Anastasi | Paula P
Residential Street Address [ Citv State Zip Code
25 Sullivan Pl Bridgeport CT 06610-1026
Prncipal Occupation | Name of Emplover
Homemaker | Homemaker
] |
[s contributor a lobbyisy, spouse, or I Yes I£ conmbution 15 in excess of S400 to a candidate commuitee for a chief executive officer of a S
dependemt child of a Jobbyis? municipality does conmbutor or business he: she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $3,0007 |:| Yes . WV]Ne
| I this contribution associated with 2n . [Is connibutor a pnnc:pal ofa state conmractor or prospectve state contracor” .
event repored in Section L17 Yes I yes, indicate which branch ot [ ves $100.004
. 0322233 I:] No branches of government the ; No
If yes. list Event 4 conbact s i [ Execuive [JLegslauve
Method of contribution: | Date Received Augrezate contnbunons
| Dc‘ash Personal Check D Credit/Debit Card D Payroll Deduction D Money Chder | 03/22/2023 $200.00
Tt SUBTOTAL Section B - This Page $300.00
- TOTAL ofSeclionBPages $84 415.00
e e————— e
TOTAL OFALLCONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

$84.415.00
{E:h-tomloane'l.? Column A of Summary Page ]




SEEC FORM 20 . a .
Revised January 2015 L MONETARY RECEIPTS (Sections A- Page 16 of 1W
uary
p:AMEQ_F COMMITTEE. mememm&gmdemw ~ JrYPE GF REPORT T
(Ganim for Bridgeport 23 April 10 filing
$0.00
T
Lyons Michelle | A
Residennial Street Address | Cirv | State | Zip Code
91 Jewett Ave | Bridgeport { CT | 06606-2825
Pnncipal Occupanon Name of Employer
Retired Retired
Is conmibutor a lobbyist, spouse, or [ Jves If contnibution is in excess of 400 1o a candidate commuttee for u chuef executive officer of a -
dependent child of a lobbyist? . N mumnicipality does ibutor or b hesshe s as I with have a contract with sad Amount of Contribution
g mumicipality valued at more than 55,0007 D Yes No
Is this conmibution associated with an /] T ts contnbutor 2 principal of a state conwactor or prospecuve siate contractor” 5
V| Yes Yes
event reported 1 Secuon L17? EN Ifyes, indicats which branch or N $100.000
o branches of t th ; 0
{fyes, list Event + 0322232 mﬂ;clsi: wgi:}:men ¢ O Exe(.utlve [ Legistative
Method of contribusion: T Datc Received | Apgregate contributions
[(Jcash  [/]Personal Cheek [ CredwDebit Card || Payroll Deduction [_] Money Order 03/22/2023 | $175.00
Last Name | First | M1
Cauifteld | Bret |
I"Residennial Street Address City Swe | Zip Code
32 Fan Horizon Drive | Monroe CT | 06468-1733
Principal Occupation “vame of Emplover
Landscaper Mount Lanscaping LLC
Is contributor a lobbyast, spouse, or | _IYes  lifcontriburion is in excess of S400 (o a candidate commuttee for a chuef executive officer of a ol
dependent chald of a lobbyst? N municipality does contributor or business he/she 15 associated with have a contract with said Amount of Contribution
- mumicipality valued at more than $5.006° D Yes No
I3 this conmbuton associated W;lh an Is conmnibutor 2 principal of a staie contractor or prospective state contractor”? .
event reported in Section L17 ECS ] Ifpes, indicate which branch or :Jes $100.00¢
. o branches of t th o
Ifyes, list Event # 032223a i mT;ac[sl: w?;: e D Execuuve [:] Legislative
Method of contribution Date Received | Aggresdie conmibutons |
e ec. redi/ 1t Car Payroll Deduction Money Order
V] Cash Personal Check CredivDebit Card I 03/22/2023 $100.00
Last Name First | M
Greenfield | Dawvid
Residential Smeet Address City - State | Zip Code
430 Brinsmayd Ave Stratford CcT 06614-1363
Principal Occupation Same of Emplover
Consultant Leo Consulting LLC
Is contnbwior  lobbyist, spouse, or [ T¥es If contribution 1s 1 excess of $400 to a candidate committee for a chief executive officer of 2 B s
dependent child of a lobby1st? municipality does conmibutor of business he/she 15 ussoviared with have a conmract with said Amount of Contribution
v|No municipality valued at more than $5,000° D Yes No
s this .:o_nuibunon as-s:)cnaled with an . [ Is contnbutor a principal of a state contracior or prospecive state contractor”? .
event reported in Section L1? :;es Ifpes. indicate which branch or :[es $100.004
0 branches of ( th d VINo
Ifyes, list Event 4 032223a mTu;clsl:wﬂwmm ¢ [:] Execurive |:] Legislative
Method of conmbution: ) Date Recerved ] Aggresate conmibutians |
DCash D Personal Check CredivDebir Card |:| Pavroli Dedusucn D Money Order 03/22/2023 | $200. 00
SUBTOTAL Section B - This Page $300.06|
TOTAL of Section B Pages $84.415.00|

TDTAL OF AI.L CONTRIBUTIOHS FROH INDIVIDUALS (Sections A + B)

$84,415.00
{Enter total an Line 13, Column A of Summary Page




SEEC FORM 20 . . )
Revised January 2015 [. MONETARY RECEIPTS (Sections A-K) Page 17 of 109
ME OF COMMITTEE  (Pravide ( ConpieteNmmRegmemdwthdng@amay) E 4 I OFREPORT
'Gal’lll‘l‘l for Bndgeport 23 ril 10 filing
$0.00
IR
Jones | Terron |
Restdenual Smeet Addrses I Civ State Zip Code
138 Olive St | Bridgeport CT 06605-1040
Principal Occupation I ~ame of Emplover
Emergency Management City of Bndgeport
|
[s contributor a lobbyist, sponse, or [ Yes If conmbuton 15 1n excess of 5400 1o a candidate commurtee for a chuef exccutive officer of a L |
dependent child of a kobbyist? N imumnicipality does conmbutor or business hesshe 1s assocrated with have a congract with said Amount of Coatribution
& mumclpahty valued at more than $5,000" 1 [ lYes . No
k T— i
Is thus contribubon associated with an Is conmbutor a principal of a stare conmactor or prospective state conractor”
: ; Yes Yes
event reported iz Section L1? EN if ves, indicate which branch or EN $100.00
. . o { gov thy 0
Ifyes, list Evem # 0322233 i :;;;:;sl:“::;: il [ Executive [ILegislatve
Viethod of contribution: "' Date Received Aggregale conmbubons |
[ ]Cash Personal Check {_| CrediuDebit Card [ Payroll Deduction [ | Money Order | 03/22/2023 $200. 00|
L
Last Name | First M
Mobitio | Vincent i J
Residential Street Address o me | ZipCode
1920 Madison Ave Bridgeport | CT 06606-4058
Principal Occupation Name of Emplover
Economic Development City of Bridgeport
[s contmbutor a lobbyist, spouse, or L__l Yes |Tf conmbution is 1n excess of $400 1o a cax.zdxdate for a chuef ve officer of a . .
dependent child of a lobbyist? N municigaliey does conmbusor or business hershe 13 associared with have a coatract with said Amount of Contribution
= municipality valued at more than $3.000" [(]ves No
L i
Is thus contmbution associated with an Is comnibuter a pnncipal of a state contractor or praspecnve state contractor”
3 Yes Yes
event reported in Section L1? SN Ifyes, ndicare which branch or EN $100.00)
o branches of the o
| ifyes, listEvent s 0322232 — | w‘znu;tslf “Egivemmem ¢ [ ] Executive [JLegislative
Method of contribution: | Date Receaved Aggregate contnbutions
[]Cash Personal Check || CreditDebit Card [ ] Payrall Deduction {_| Money Order | 0812212023 | $375.00
Last Name First M
O'Connor Terrance J
Residential Street Address S = Ciry | State Zip Code
5 Brettonwoods Rd Trumbutl | CT | 08611-1102
Prncipal Occupation | Name of Emplover
Retired | Retired
Is contributor a lobbyisy, spouse, or -!_|_ Yes Itf cootmbunon 15 i excess of $400 to a candidate commurtee for a chiet executive officer of & R 3
dependent child of a lobbyist? N mumcipality dogs contributor or business heshe 1s assoviated with have u contract with sard Amount of Contribution
o imumclpaluy valued at more than 55,000” D Yes No
| Is this contribution assaciated with zn Is contnbutor a principal of a state contractor of prospective state contractor”
Yes | Yes
event reported in Section L1? SN Ifyes, indicate which branch or EN $100.00
0 - - . l '.h 0
If yes, list Event 1 032223a ‘Ijor:nut;h:::i‘g:;vemm i D Executive D Legisiative
Method of contribution: "1 Date Received -T Aggregate conmbunons |
| ElCa.sh Personal Check I:l CredivDebit Card D Payroll Deduction D Money Order 03/22/2023 | $200_00|I
| SUBTOTAL Sedion B - This Page $300.00
‘ TOTALofSedmnBPagas $84.415.00(
TDTALOFALLCOHTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $84.415.00

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




SEEL FORM 20 . .
Revised Januacy 2015 I. MONETARY RECEIPTS (Sections A-K) Page 18 of 109
E OF COMMITIEE  (Provide Complete Name as Registered with Filing Repository) ITYPE OF REPORT
Ganlm for Bridgeport 23 April 10 filing
iz trilent "_“‘ihkilCnm‘bmrs Renuvedths[’crnd ONLY :
instrs ‘mu.g : C -l' : L -.'- ; ';.. $000
To "’m{iﬂ{_ s B-Ilﬂﬁnl!Celﬁidh ﬁ-m Ildivﬂnﬂs
Last Name First M
McGovern David
Residential Sreet Address Ciry State Zip Code
66 Geissler Dr Shelton CT 06484-2209
Principal Occupation Name of Employer
Sales & Leasing Professional Mario D'Addano Buick GMC
Is contributor a lobbyist, spouse, or [_] Yes 1f contribution ts in excess of $400 to a candidate commuttee for a chiel executive officer of a . .
dependent chuld of a lobbyist® . N municipality dues contributor or business hesshe is associated with have a contract with smd Amount of Contribution
e municipality valued at more than $5,0007 [ves No
Is this conribution associated with an | [s contributoer a principal of a state contractor or prospectrve state contractor”? .
event reported m Section L17 ‘/ Yes If yes, ndicate which branch or [ves $100.00
No branches of the No
Ifyes, it Event # 0322232 O] et e [CJExecutive [ Legislatve 4
Method of contribution: Date Received Aggregate conmributions
[Jcush Personal Check [ CredivDebit Card  [_| Pawroll Deduction || Money Order 03/22/2023 $300.00
Last Name Fust MU
Flatto Kenneth
Residenual Street Address Crty State Zip Code
3200 Park Ave, Unit 4D1 Bridgeport CT | 0e604-1108
Principal Occupation Name of Emplover
Manager City of Bridgeport
[s contributor a lobbyist, spouse, or U Yes IF contribunion is in excess of $408 so a candidate comumuttee for a chief executive officer of 2 .
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a conuract with said Amount of Contribution
= municipality valued at more than $5 0007 D Yes No
i5 this conaribution associated with an [s contributor a principal of a state contractor or prospective state contractor”?
event reported in Section L1? [Aves [fyes, indicate which branch ot Oves $100.00)
. ) No branches of No
I yes, list Event 3 0322232 O o :ng::emment the [JExecuiive [Legistatve V]
Method of contribution: Date Received Aggregate contribubons
[Jcash Personal Check [ | CredivDebit Card ] Payroll Deducnon [_| Money Order 0312212023 $800.00
Last Name First MI
Holloway James
Residential Sweet Address Ciry Stare Zip Code
171 Prince St Bridgeport CT 06610-2926
Principal Occupation Name of Emplover
Supervisor City of Bridgeport
Is contrbutor z lobbyist, spouse, or |___] Yes I contributton 13 i excess of $400 to a candidate cc for a chief ve officer of a P
dependent child of a lobbyisi? Jity does conmbutor or b heishe 15 2 d with have a contract with said Amount of Contribution
No munictpality valued at more than S5 000° D Yes No
15 this conmibution associated with an Is contributor a principal of a state contractor or prospecave state contractor? N
event reported in Section L1? Yes {fyes, indicate which branch or D (= $100.00
. No branches of th V] No
if yes, list Event # 032223a I:' m‘:’lfmslsw!:l'-;."ﬂmmt e D EXECUTve [:I Legislauve
Method of conmibudon. Date Received Aggregate contributons
[Jcask Personal Check ] CreditDebat Card [ | Payroll Deduction [_] Money Otder 0312212023 $300.00
A SUBTOTAL Section B - TI'nsPage $300.00
I e e s TOTAL of Section B Pages $34.415.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $84.415.00/

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




SEEC FORM 20 , . : :
Revised January 2015 L MONETARY RECEIPTS (Sections A-K) Page 19 of 1%
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) OF REPORT
Ganim for Bridgeport 23 April 10 filing
A.TotﬂCﬂHhﬁ- - S?HCmtliltors Reeuvedthxl’erndONLY
_ ﬁ%qmm 2 i J‘,_ e _:M&dnlA $0.00
PR ?‘*"*‘}j"’h,, B.Itﬂ.dealuiblhalsﬁ-umhdivdmls
Last Name First ML
Stallworth Charles
Residential Street Address Civ Seate Zip Code
35 Wickliffe Court Bridgeport CcT 06606

Principal Occupation
Senior Pastor

Name of Emplover

East End Baptist Church

Is conmibutor a lobbyist, spouse, or |__| Yes If contmbution 15 m excess of S400 to a candidate commuttee for a chief executive officer of a . .
dependent child of a lobbyist? N ictpality does ibutor or business hesshe 15 assocuned with have a conmract with said Amount of Contribution
o |municipality valued at more than $5,0007 [Jves No

Is this contribunon associated wath an Is contributor a pnincipal of a state contractor or prospective state contractor? .

event reported in Secrion Li7 Yes Ifyes, indicate which branch ar D Yes $100.00
y No branches of t th ) No

[fyes, list Event # 0322232 EI WT:MSI: w?;: . [] Executive D Legistative 4

Method of contrtbubon: Dare Received Aggrepate conmbutions

Cash [:] Personal Check || CredivDebit Card || Pavroll Deducuion [_| Money Order 03/22/2023 $100 00

Last “ame First M1

Eaton Stephen

Residennal Sweet Address City State Zip Code

331 Griffin Ave Bridgeport CT 06606-2428

Prucipal Occupation Name of Emplover

Developer Eaton Enterprises LLC

[s contributor a lebbyist, spouse, or L_] Yes If contnbution 1 n excess of $400 1o a candidate comrmuttee for a chuel executive officer of 2 | - .

dependent child of a lobbyist? N Imunicipality does contmibutor or b hesshe is d with have a contract with said Amount of Contribution

) municipality valued at more than $5,0007 [:] Yes No

[s thus contribution associated with an Is contrtbutor a principal of a state contractor or prospective state contractor” 5

event reported in Section L1? = {fyes, indicate which branch or [ves $100.00)
. No | branchesaf th No

Ifyes, list Event ¥ 0322232 U m':n;msi: wg:g:emmem i []Executive [JLegslative %

Method of congibution: Dare Received Apgregare conmbutons

[ JCash Personal Check || CredivDebit Card [ ] Payroil Dedueuon [ Money Order 0312212023 $425.00

Last Name First MI

Anastasi Christopher M

Residential Street Address Citv Stare Zip Cude

14 Buck Hill Rd Madison cT 06443-1892

Prnncipal Occupation
Project Coordinator

Name of Emplover

City of Bridgeport

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

[s contributor a lobbyist, spouse, or |_| Yes If contribution ts 1n excess of $40i to 2 candidate commattee for a chief execuuive otficer of a g .
Jependent child of a [obbyist? ZIN municipality dees conmributor o business. he, she 18 assocated with have a contract with sard Amount of Contribution
. municipality valued at more than $5.000" [(Jves No
Is this coneribution associated with an Is contaibutor a pnncipal of a state contractor or prospectave state contractor” 5
event reported in Section L17? Yes Ifyes. indicate which branch or \ &S $100 00
. No branches of guw ¢ th v|No
Ifyes, list Event + 0322232 umfi: wgi”m:eme“ i [ JExecutive [JLegistaive
Method of contribution: Date Received Augrerate curmibunons
D(.'ash Personal Check D Crediv/Debit Card D Pastall Deduction D Muney Order 0372212023 $700.00
= = B ]
SUBTOTAL Section B - This Page $300.00
TOTAL of Section B Pages $84 415.00
TOTAL OF AlL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $84.415.00




SEEC FORM 20 ) i
Revisod January 2015 [. MONETARY RECEIPTS (Sections A-K Page 20 of 109
uary
\ M@CM,WWNmm&thFMW} ITYPE OF REPORT
Ganim for Bridgeport 23 April 10 filing
A.TdﬂC.lﬁiuﬁﬁ o Sg_alCutribators Rceuvedtlml’enodONI.Y ;
e y & = : :
(Seemmﬁ%gs-&ﬂcwm  Sebtotal Section A $0.00
: B Toemized Cﬁhﬁ_mmm
Last .\'ame Furst MLIL
Fulton Jodi A
Residential Swreet Address Ciry State Zip Code
254 Sampson St Bridgeport CT 06606-4849
Principal Occupation Name of Emplayer
Nurse City of Bridgeport BOE
Is contributor a lobbyist, spouse, or |_] Yes If contribution is m excess of $400 10 a candidate committee for a chief executive officer of 4 - :
dependent child of a lobbyist? . N. municipality does conmibuter or business heshe 13 associated with have a contract with saxd Amount of Contribution
0 municipality valued at more than $3.000° D Yes No
Is this conmbution asscciated with an [s contributor a principal of a state contractor or prospecave state coatractor”
event reponied in Section L17 Yes [fyes, indicate which branch o [ ves $100.00
: No branches of th v|No
fyes, s Evems 0322232 UJ banches of govemmentthe e e D
Method of contribution: Date Received Aggregate conmributons
(] cash Personal Check [ ] CredivDebit Card || Payroll Deduction [ Money Order 03/22/2023 $350.00
Last Name First M1
Webb Janet
Residential Street Address City State Zip Code
65 Steuben St, Unit 17 Bridgeport CT | 08608-2657
Principal QOccupation Name of Emplover
Retired Retired
[s contributor a lobbyist, spouse, or L] Yes If contribition s 1 excess of S400 to a candidate commuttee for a chief executive officer of a Tt
dependent child of a labbyist? N municipality does conmributor or business he/she is associated with have 4 contract with said Amount of Contribution
= |mumicipality valued at more than $5,000? [ves No
[5 this contribution associated with an [s contributor a pnncipal of a state contractor or prospechve state contractor”? o
event reported i Section L17 Yes Ifpes, indicate which branch or Cyes $100.00
No branches of : Ne
I yes, st Event ¢ 0322234 O mTu'fms:wﬂ“mcm the [ ]Execuive [JLegistanve ]
Mehod of contribunon: Dave Recerved Apgregale contribubons
Cash D Personal Check j Credit:Debit Card D Payroll Deduction l:] Money Order 03/2212023 $100.00
Last Name First M
Felix Frank
Residennial Smeet Address City State Zip Code
344 west49th street apt 2F New York NY 10019
Principal Occupation Name of Emplaver
Engineer City of New York
[s contributor a lobbyist, spouse, or |_] Yes If contribution 15 in excess of $400 10 a candidate comnuttee for a chiel execuive officer of 2 . .
dependent chuld of a lobbyist? lity does ib or business he/she 15 assoaated with have a contract with said Amount of Contribution
No municipality valued at more than $5,000° D Yes No
Is thas contribudon associated with an Is contributor & prneapal «f a state coniractor or prospectve state contractor? .
avent reported in Section [.17 [V] Yes Ifyes, wdicate which branch or [J¥es $100.00
[ No branches of No
Ifyes. st Event # 032223a bl . mu‘;msl: wglod:emmem the D Execunive |:| Legislative .
Method of conmbution: Date Receved Argregate contributions
[]Cash [ Personal Check {#]CredivDebis Card [ Pavroll Deductton [ Money Order 03/22/2023 $100.00
i . SUBTOTAL Section B - This Page $300 00
TOTAL of Section B Pages 384.415.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B} $84.415 00|
{Enter total on Line 13, Column A of Summary Page Dy




SEEC FORM 20
Revised January J0ES

I. MONETARY RECEIPTS (Sections A-K) Page

of 102

MNAME OF COMMITIEE (Provide Complete Newne as Registered with Filing Repository)

[ﬁ OF REPORT

[aq:ml 10 filing

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

Ganim for Bridgeport 23
Subtotal Section l._"él $0.00)
| ML
P
Residential Sweet Address ! Swte | ZipCode
311 Silver Hill Rd Easton | cT 06612-1119
Principal Cecupation | Name of Emplover
Owner | Logicsource
Is contributor a lobbyist, spouse, or [ _J¥es  [Ifconmbution 1s i excess of S400 (0 a candidate comminee for a chuef execunive officer of a ——
dependent child of a lobbyisi? = N |municipality does contributor or business hesshe ts associated with have a contract with said Amount of Contribution
Ol pality valued at more than 53,0007 DYes NO
I Is this contribution assoctated with an I Is contributor a principal of a state contrackor or prospechive stage conractor” .
event reported in Section L1” YeS | s, indicate which branch or EY * $100.00
. No | branches of th _ No
If yes, list Evers + 0322232 O | br t:;c !sl:wglg:emmem " D Executwe DLeglsldme
Method of contrtbution: | Date Received | r\gmq.ne conmibutions |
Cash [ |Personal Check [/]CrediuDebit Card || Payrall Deduction || Money Order | 0312212023 $200.00
Last Name First | M1
| Lyons Thomas |
Residential Street Address City State Zip Code T
91 Jewett Ave | Bridgeport cT 06606-2825
Pnncipal Occupation | Name of Emplover
Sales [Hummel Bros
[s contributor a labbyst, spouse, or [___| Yes 1 contnbution 15 1n excess of $400 to a candidate communtes for a chuel executive officer of 2 I
dependent chuld of a lobbyist? municipality does conmbutor or business hesshe is associated with have a contract with said Amount of Cortribution
Ne municipality valued at more than $5,000? D Yes No
[s thus contmbution associzted V-Vl:h m 13 contributor a principal of a state contractor or prospectve state contractor”
event reported in Secton L17 Yes Ifyes, indicate which branch or D Yes $100.00
; No | branches of government th : No
Ifyes, list Event # 032223a D WT“;;: wglx:f entthe :| Executive D Legislative .
' Method of contribution: - 7 Date Received | Aggreate conmbutions
DCash Personal Check DCrediuDebn Card ' }Payroll Deducuon | r[wloney Order | 03/22/2023 $175.00!
Last Name First MI
Miller David
Residennal Street Address City ] Sae | Zip Code
3900 Park Ave Bridgeport  CT I 06604-1060
Principal Ciccupation Name of Emplover
Retired l Retired
Is contnbutor a lobbyist, spouse, or |__ Yes If contmbution 15 10 excess of $400 1o a candidate commutiee for a chief executive officer of a . .
dependent child of a lobbyist” N municipality does conmbutor or business heishe is associated with bave a conmact with sad Amount of Contribution
- mumnicipality valued at more than $5,000° D Yes No
Is this contribution associated with an 1s comnbutor a prncapal of a state contractor or prospective state contractor” o
event reported int Secuon L 17 Yes Ifyes, indicate which branch or E‘ & $100.004
No | branches of ¢ the o No
I pes, list Event + 0322232 0 um&:‘:wﬁl&“mn [T Executive [Legislaive _
\lethod of commbution: = . Date Recerved [ Azgresate conmibutions 1
DCash Personal Check l:] CredivDebu Card !_ Paxtol] Deduction D Money Order 03/22/12023 | $100.00
! - =
SUBTOTAL Section B - This Page $300 00
|
TOTALofSecﬁonBPagas 384 415 Uﬂl
TOTALOFALLCONTRBUTIONSFRO"IHDIVIDUALSMOI‘BA+B} $84.415.00




SEEC
st sy 20 I. MONETARY RECEIPTS (Sections A-K) Page 22

Revised January 2015
__ JPEOFREPORT 5|
April 10 filing

$0.00
I
DaCosta Olivia
Restdential Street Address Citv | State Zip Code
715 Frenchtown Rd, Unit 17 Bridgeport | CT | 06606-1339
Principal Occupation Name of Emplover
Nurse Jewish Nursing Home
I3 conmbutor a lobbyist, spouse, or LJYES 1If conmbutmn 1s tn excess of $400 to a candidate committee for a chief executtve officer of a . :
. dependent child of a lobbyrst? n N Ity does conmib of busimess hesshe 15 associated with have a contract with said Amount of Contribution
[v]No mumclpaluy valued at more than $3,0007 D Yes No
e e T
isv eﬂ:ts ;;::;u;osn ::::nizﬁ with an Yes ls;c;::nb:;: :r:;::halbc:::‘::: COntractor or prespective state contractor” D Yes £100.00
. No branches of No
If yes, list Event 4 032223a D mT;mi:w?!ﬁemmem the D Executive D Legistative .
Method of conmbubon: ) Date Reczived Apgregate conmbubens
Cash D Personal Check D CredivDebne Card D Payroll Deduction D Money Order 031222023 $100.00
Last Name ‘ First [ ™I
Klebar Marlie
Residenual Street Address City Sware | Zip Code
61 Bluff Ave | West Haven CT | 06516-5702
Principal Occupation Name of Emplover
{ Manager Conngisser Media
Is contribuiar a bobbyist, spouse, or L J Yes If conmibution 1s in excess of $400 10 a candidate comminee for a chuef executive officer of a % = 1
dependent chald of a lobbyist? N municipality does contmbutor or business hesshe is associated with have a contract with said Amount of Coatribution
murucipality vatued at more than $3.000? [Jyes No
I+ this conmibution associated with an Is commmbutor a principal of a state conmactor or prospective state contractor”
event reported in Section L1? Yes If yes, indicate which branch or Oves $100.00
. Ne branches of t th No
I pes, list Event # 0322232 0 contract .: w%$=mm ® C ]Exer.uuve D Legislanve %
Method of contribunion e Date Received -\gmﬂa.t: (;n;buuons
[]cash [ ]Personal Check [] Credit/Debit Card [ Payroll Deduction [_] Money Order 03/22/2023 $100 00|
Last Name Fixs; MI
' Jack Kim
Residential Sreet Address | Citv State Zip Code
23 Wilson Dr Oxford CT 06478-1423
Pnincipal Occupation Name of Emplover
Comptroller City of Bridgeport
[s contributor a lebbyist. spouse, or [Yes If comnbution is i excess of S400 1o a candhdate commuitee for a chuef executive officer of a S
dependent child of a lobbytst? N mumcipality does conributor or business he:she is mwuawd with have a contract with said Amount of Contribution
v'|No municipality valued at more than $5,0007 [ IYes 7| No |
Ts thes u.onmbunor.la_ss;;!ated with an . Y ‘ll Is vonmbutor a principal of a state conactor of Prospectve state conmactor” Y
evens reported in Section E17 e I pes, ndicate which branch or D ves $100.00)
No branches of thy - v|No
| Ifyes, list Event » 0322232 u et [ Executive [ Legislative %
Method of contribunon: Date Received Aggregate conmbubions
[Jcash  []Personat Check [_] Credeehnl Card || Pavralt Deduction || Monev Order 03/22/2023 | $100.00
e " L - SUBTOTAL Section B - This Page $300 00
LT e e o TOTALofSechonBPagas : $84.415.00
s T i T e TO'ULOFALLCONTR!BUTIORSFROHIHDMDUALS(S&C&OTBA+B) $84 415.00

R ] Box e : (Eater total on Line 13, MmmAamethgl




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

SEEC FORM 20 . .
Ravised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page EE of M
FMOFOMTEE ~ (Provide Compiete Name as Registered with Filing Repository) OF REPORT
Ganim for Bndgeport 23 ril 10 filing
$0.00
= = . :
ML
Livingston Nina
Residential Street Address | Citv | Stae | ZipCode |
298 Henry Ave Stratford ' CT 06614-4507
Principal Occupation Name of E Employer
Security Officer Alliance Universal
Is conmbutor a lobbyist, spouse, or [ Yes £ contribution 1s n excess of S400 to a candidate comumittes for a chief executive officer of a A
dependent chuld of a lobbyist? N municipality Joes contributor or business he:she 1s associated with have a conrrace with said Amourt of Contribution |
0 municipality valued at more than $35,0007 D Yes - [v|No
Is this conuibution associated with an Is contributor a principal of a state contactor or prospectve state contractor” .
event reporwd wm Section L1? .YeS Ifpes, ndicate which branch or D Yes $1 00.00
) No branches of t th par v|No
| Ifyes, st Event & 0?2?2_33 B u c;";ms':wﬂ‘_'mm ¢ ["]Executive {Legslative ] .
Method of contribution Date Received Aggregute contribubons
Cash | |Personal Check [ _|CredivDebu Card || Payroll Deduction || Money Order 03/22/2023 $100.00
Last Name Furst Ml
Geter-Shabazz Donna
" Residential Strest Address Ciry = Swe | Zip Code
105 Ramsdell St, Apt A6 New Haven cT 06515-1651
Prncipal Occupation Name of Emplover
Unemployed Unemployed
Is contmbulor a lobbyist, spouse, or | _|Yes  |If contnbution is in excess of 5400 10 2 candid for a chief ve officer of a e~
dependent chitd of a lobbyist? N municipality does contributor or business he/she 15 associated with have a coniract with said Amount of Contribution
0 |mumc|pa.hty valued at more than $5,0007 D Yes NO
Is this conmibution associated with an Is contributor a pnncnpal- of a state canmactor or pmsgccu've state contractor”? -
event I'Epﬂl'ted n Secuon L1? YCS [fyes. indicate which branch or E \‘ = $1 0000
| , No hes of th v'|No
e, lsy Evenn § 0322233 brnctes of govermment he e cve  [JLegslanve
| "Method of contribution. - Date Received Apgrezate conmribunons
[ICash [ _]Personal Check [ | CredivDebnt Card [ ] Payrolt Deduction [_| Money Order 037222023 $100.00
Last Name | First M
Ferrante Jed
Residential Sreet Address City Saate Lip Code
25 Punkup Rd | Oxford CcT 06478-1725
Principal Occupation Name of Emplover
Operaticns | City of Bndgeport
Is conkributor a lobbvist, spouse, or L[ Yes If contmbution 15 m excess of 3400 to a candidate intee for a chief executive officer ot a .
dependent chuld of a lobbyist? municipality does contributor ur business he: she 15 associated with have a conract with suad Amount of Coatribution
No imumictpality valued at more than 53,0047 D Yes No
11 this conwibunon associated with an Is contributor a principal of a state conmactor or prospe.c.u ve state contractor” .
event reported in Section LI? gves Ifpes, indicate which branch or E' Yes $100.00
. No hes of th v|No
Ifyes, list Event 4 032223a :;:n;acls: wﬁlvemmml © D Execulive D Legislative !
" Method of conmibution: . Date Received Agprevate contributions |
| Ovash  []Personal Check [ |CredivDebu Card || Payroll Deduction [ | Maney Order 03/22/2023 $100.00!
= SUBTOTAL Section B - This Page $300.00
3 _ TOTAL of Section B Pages $84.415.00
M TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B} $84.415.00




SEEC FORM 20 ; A 2
Rewised January 2014 [. MONETARY RECEIPTS (Sections A-K) Page of 109
“JFYPE OF REPORT E
FApril 10 filing
$0.00
Last Name First ML
Dawson Sandra
Residenual Sweet Address Citv Stace Zip Code
40 Shuirue Rd | Colchester CcT 06415-1834
Principal (ccupation | Name of Employer
| Member Pullman & Comley LLC
|
Is contributor a lobbyist, spouse, of [__| Yes [F contributon 1s 10 excess of $40¢ 10 2 candidate commuitee for a cheef executive officer of a . .
dependent chuld of a lobbyist” . municipality does contrtbutor or business he’she is associated with bave a contract with sad Amount of Contribution
n No |municepality valued at more than $5,000* I:] Yes NO
" ts thus conmbution associated with an s contributor a pnacipal of a state conwracior or prospecuve state contractor? m—
event reported in Section L17 EYES l If yes, indicate which branch or I:hes $100.00
: . No | branches of government th . ViNo
Ifpes, list Event + 0322233 O | c::.“msls wglg: et e [ Executive []Legislauve %
Method of conmbl;n'on: i ) . - Date Rcccl\'e& I Apgregate contribunons
[Jcash Personal Check | CrediuDebu Card || Payroll Deduction || Money Order 03/22/2023 $100.00
Last \ame ] First - ML
Kaiser Karen
Residential Street Address T REF T City [ State | Zip Code
120 Catamount Rd Fairfield I CcT 06824-1602
Principal Occupation Name of Emplover
Vice President St. Vincent's / Hartford Healthcare
Is contributor a lobbyist, spouse, or J Yes If contnbutton 15 i excess of $400 o a candidate comumnes for a chuef executive officer of & . .
dependem chuld of a lebbyst? n N mumcipality does contributor or business heshe is associated with have a contract with said Amount of Contribution
| [v[No lmlm:clpa.lmr valued at more than $5,0007 D Yes 1‘/ No
Is this contribution associated with an I5 contributor a principal of a siate contractor or prospective stale contractor” .
event reported in Section L17 LG Ifyes, indicate which branch or ‘D = $100.00
. y No branches «f t the No
¥ ves, list Event ¥ 0322233 O 1:;::; c'si i w%::emmm [ ] Execuuve [ Legistauve M
Method of conmbution: i Date Received | Aggregate contributons |
[Jcash Personal Check |_] CreditDebit Card [ Payroll Deduction [ | Moey Order 03/22/2023 | $100.00
Last Name First M
Ortiz Richard
[ Resuential Steet Address T ciw S | Zip Code
SEIm Ct Bridgeport CT 06606-3715
Principal Occupation Name of Emplover
Machinist | Glyne Manufacturing Inc
Is contributor 2 lobbyist, spouse, or L Yes If contribution is in excess of $400 to a -:a;ldidale commuttee for a chiel executive officer of a . .
dependent child of a lobbytst? . N munucipality does contnbutor ar business heshe is associated with have a conract with said Amount of Contribution
l e imuricipality valued at more than $5.000° [¥es No
| : . - - -
Is thus contribution associated with an i[5 contrtbutor a pnncipal of a state contractor or prospectve staté contractor” 3
event reported in Section L17 = Ifyes, ndicate which branch or D Yes $100 008
. No : No
Ifyes, list Event # 032223a O :OTE‘:ZSI: fvgizemmm the [C]Execuive E:] Legislative ]
Method of contmbution: T "1 Date Reveived Apgregate contmbutions | |
|:] Cash Personal Check D CreditDebit Card D Payroll Deducuon [:l Money Order 03/22/2023 $1 Qo_ool_ |
i e e R e _ SUBTOTAL Section B - This Page $300.00
P L ; ; AT / 'IUrALafSectwuBPages $84.415.00

TOTAL OF ALL CONTR[BUTIONS FROM INDIVIDUALS {Sections A + B}

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

I
$84.415.00




SEEC FORM 20 . . &
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 23 of 109
INAME OF COMMIFTEE _ (Provide Complcte Name as Registered with Filing Repositary) ~ JTYPE OF REPORT
Ganim for Bridgeport 23 Aol 10 filing
vt 'i‘i- Sml Cutrihnhars Rzu:ved this Penod ONLY ARt T
= rmeah Hen L 7 .
Kltmmd Coalri]utnls ﬁ'nln ludnmlnls e
Furst MI
DelJesus | Joseph
Residential Street Address | Citv State Zip Code
91 Jewett Ave | Bridgeport CT 06606-2825
Principal Qccupation Name aof Emplover
Student Student
[s contributor a lobbyist, spouse, or [J¥es 1TF contmbution 15 w sxcess of S40 0 a candidate comemee for a chuef executive otficer of a S
dependeur child of a lobbyist? N mumcipality does contributor or business he:she is associated with have a contract with said Amount of Contribution|
v[No mumucipality valued at more than $3,0007 Yes v |No
|
Is this conmbution associated with an ’ Is contnbutor a pnincipal of 4 state contractor or prospechve state contractor”? .
p V| Yes Yes
event reported in Secoon L17 EN Ifyes, indicate which branch or EN $100.00)
. o branches of t th . o
| {fyes, list Event # 032223a wr:l“;ms.: w‘v.'ivemen : : |:lE.>.cecut1vc o _!:l Legislative
Method of contribution: Date Received Aggregate conmbutions
[v]cash [ ]Personal Check ] CredivDebit Card  [_]Payroll Deduction [_] Money Order 03/22/2023 $100.00
Last Name Farst | M
Homyak Nancy '
Residential Street Address City State | ZipCode
280 Jewett Ave, Apt 325 Bridgeport CT | 06606-2869
Prncipal Occupation “ame of Emplover
Retired Retired
[s contributer a lobbyist, spouse, or |__] Yes [f conmbution 1s v sxceis of $400 10 a candidate communee for a chuef executive officer of' a i B
dependent child of a lobbyist? municipality doss onmibutor or business he:she is associated with have 2 contract with said Amount of Coutribution
No |munir.|pa.lity valued at more than $5,000? El Yes No
r Is this contribution associated with an Is coatributor a pancipal of a state contracior or prospectve state contractor”? Pl
- Yes Yes
event reported in Section L1? EN | ifyes, indicate which branch or EN $100.00
. o branches of ¢ th ; 0
Ifyes, list Event # 0322235_‘ - | m?;uc.j:wg&vcm.n-ten g ] Execunive [JLegislative -
Method of coniribution Date Received Aggreaate contmbutions
L Cash .\/_[Personal Check D Credit Db Card D Bavrell Deduction D Money Order | 03/22/2023 $100 00
Last Name First WLI
Pettway Dereck
Residential Sweet Address LCiey | Stmte Z1p Code
25 Sawyer Rd Fairfieid I CT 06824-4133
| Name of Emplover

Principal Occupation

General Contractor | Diversified Property Imp. LLC
|

—
| 1s contributor a lobbyst, spouse, or |__ Yes If contnbution 15 1 excess of S400 to a candidate commutiee for a chuel executive officer ot a = .
dependem child of a lobbyisi? N murucipality does conmburter or business he:she is assoctated with have a conract with said Amount of Contribution
I |mumc:pallw valued at more than §5,0007 Oves No
Is this conmbution ussociated with an Is coninbutor a pnincapal of a state contracior or prospecuve state contractor? ! B
cvent reported m Section L1? SYBS Ifyes, indicate which branch or E = $100.000
No branches of t th ) V| No
{yes, list Evemt + 0322232 WT“;;: w%g: eroment e [ Executive [Legistative
Method of contribution — ' [ DateReceived | Assresate conmbutions |
DCash D Personal Check Credit Debit Card I:I Pasroll Deduction D Money Crder 03/22/2023 $600.00
iy SUBTOTALSacﬁonB-ThisPage $300.00
 TOTAL of Section B Pagas $84.415 00
TUFALOFALLCONTRBUHONSFROHINDMDUALSMMEA+B} $8441500j
{(Enter total on Line 13, Column A of Summary Page




SEEC FORM 20 3 . .
Revised January 2015 L. MONETARY RECEIPTS (Sections A-K) Page 26 of 109
INAME OF COMMITIEE  (Provide Complete Name as Registered with Filing Repository) OF REPORT B
lapril 10 filing
$0.00
| Fi M1
Jennings William M
Residential Sweet Address | Cuav | State | ZipCode
50 Southport Pl | Southport CT 06890-1487
Principal Occupation Name of Emplover
Hospital Executive Hartford Healthcare
[s contributor a lobbyist, spouse, or [_| Yes If contmibution is in excess of $400 o a candidate communee for a chuef executive ofEccr ofa . . .
dependent child of a lobbyist? N municipality does conmbutor or business hesshe is assomated with bhave a conract with said Amount of Contribution
. municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is comibutor ;En_nmpal of a state contracior or prospective state contracior”
event reported in Secnon LI? Yes ] If yes, indicate which branch or DY?‘S $100.0
. No branches of L the . No
If yes, list Event # 032223a D c;nu;tsl:wgigemmm D Executive D Legislative .
Method of contribution: Date Received " -\s;e.gnte conmbutions
[Jcask Personal Check [ | CreditDebut Card [ ] Payroll Deduction || Money Order 03/22/2023 $100.00
Last Name First MI
Paoletti | Frederick v)
Residential Street Address 2 Civ Swae | Zip Code
43 Vermont Ave Stratford i CT 06615-7663
Pninctpal Occupation Name of Emplover
Attorney Paoletti & Gusmano
H -
Is conuibutor a lobbyist, spouse, or ___I Yes £ conmbution is in excess of S400 1o a candidate communee for a chuef executive officer of a irer ]
dependent child of a lobbyist? 71N municrpality does contributor or business he/she is associated with have a conmact with said Amount of Contribution
e mumcipality valued at more than $5 000° []¥es No
[s this contribution assoctated with an | Is commbutor a principal of a state conactor of prospectve state contractor®
event reported 1n Secton L17 Yes Ifyes, mdicate which branch or D he | $100.00
No | branches of th : No
1fyes, list Event 4 0322232 & wn:aclslzwf;:mmt © [ JExecutive [JLegislative i
" Method of conmibution. o, T 7 Date Received Asgregare conmbutions |
[Jcash  []Personal Check [/]CredivDebnt Card [ Payroll Deduction [_] Money Order | 0312212023 $150.00
Last Name First MI
Donaldsan Don
Residential Smeet Address | Cirv T Sume | Zip Code
87 Rosalie Dr Bridgeport CT | 06606-1624
Principal Occupation . Name of Emplover
| Retired | Retired
I5 contrtbutor a lobbyist, spouse, or [ [Yes [tf conmribution is in excess of $400 o a candidate committee for a chief execuive officer of 4 R
dependent chuld of a lobbyist” municipality does contmbutor or business heshe 1s associated with have a conmract with said Amouat of Contribution
No JIltnunwlpahty valued at more than $3 0007 D Yes No
[s this conmribution associated with an - Is comnibutor a principal ofa state conracior o prospective state contractor”
event reported in Section L17 ch If yes, indicate which branch or E] Yes $100.00
No b th il v'|No
If yes, list Event = 032223a D czn;ﬂlzs:\fﬂg&vemmmt < D Executive |__ Legislative
Method of conmribution. el Date Received ..-\1.z.u.1:.cnate conmbutiens
[Jcash Personal Check [ | CredivDebu Card || Payroll Deduction || Money Order 03/22/2023 $200 00
e A SUBTOTAL Section B - This Page $300.00
faate et il _ : : TOTAL of Section B Pages $84.415 00
; TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $84.415 00

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




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 27 of 109
AME OF COMMITIEE _ (Provide Compleie Name as Registered with Filing Repository) [TYPE OF REPORT
(Ganim for Bndgeport 23 April 10 filing
i s-&umu— A $0.00
B ltmmd Coltrimtnns from Individaals
East Name First MI
Fontana Rick
Residential Street Address Cuty Saate Zip Code
343 Beach St West Haven CT 06516-6176

Prncipal Occupation

Namoe of Emplover

Emergency Operations City of New Haven
[s contnbutor a lobbyist, spouse. or [ ¥es If conmibution i5 in excess of 400 1o a candidate comminee for a chief executive officer of a —,
dependent child of a lobbyist” 71N munscipality does contmbutor or business hesshe 15 associated with have a conract with said Amount of Contribution
o municipality valued at more than $5.0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state conractor or prospecave state conractor”
event reported in Secuon L17 Yes Ifyes, indicate which branch or Yes $100.00
No branches of i V|No
{fyes, list Event # 0322232 w’:nu‘;ﬂsl:w%g:emm © ["]Execunve [(Legstative
Method of contribution Date Recetved Aggregate contrnibutions
[Jcask Personal Check [_| CreditDetat Card [ ] Payroll Deduction [ Mooey Order 03/22/2023 $200.00
Last Narne Furst Ml
Dias Michele
Residential Street Address City State Zip Code
21 Highland Ave Seymour CT 06483-3023
Prncipal Occupation Name of Emplover
Coordinator City of Bridgeport
Is contributor a lobbyist, spouse, or [ ]Yes I conmbution is i excess of $400 10 a candidate commuttee for a chief executive officer of a A
dependent child of a lobbyist? N munmcipaitty does contnbutor or b hesshe 15 d with have a contract with smid Amount of Contribution
0 {muricipality valued at more than $3,0007 [ves No
Is thus contribution associated with an Is contributor a principal of a state contractor or praspecave state conracior?
event reported m Section L1? Yes Ifyes, indicate whch branch or Yes $100.00
No branches of th V|No
Ifyes, st Evem # 0322232 e []Executive [Legislative
Method of conmibution: Date Received Aggregae comnbutions
[Jcash Personal Check || CredwDebn Card || Payroll Deduction || Money Order 03/22/2023 $100.00
Last Name First MI
Buckley Dennis
Residential Swrest Address Ciry State Zip Code
357 Commerce Dr, # 462 Fairfield cT 06825-7700
Pnncipal Occupation “ame of Emplover
Retired Retired
Is contributor a lobbytst, spouse, or I_J Yes If contribution is in excess of 3400 o a candidate comminee for a chief executive officer of a . .
dependent chald of a lobbyist? mumnucipality does contributor or business hesshe is associated with huve a conwract with said Amount of Contribution
No municipality valued at more than $3,0007 D Yes No
Is thas contnbunon associated with an 7] Is conuributor 3 principal of 4 stale contracior or prospecave stake contracor?
. v|Yes Yes
event reported m Section L1? EN Ifyes, indicate which branch or N $100.00
; 0 branches of government th o
Ifyes, st Event # 032223a COT:M:'-:W%;E it e D Executive D Legislative
Method of contribution: Date Recerved Aggregate contributions
[CJcash Personal Check [ | Credit Debar Card || Payrolt Deduction {_] Money Order 032212023 $200.00
g SUBTOTAL Section B - This Page $300.00
: TOTAchSecuonBPagas $84 415,00
TOTALOFALLCONTRIBUHONSFROHINDNIDUALSWOIBA+B) $84.415 00

{Enter totad on Line 13, Column A of Surmmary Page




SEEC FORM 20 ) . 5 .
Revised January 2015 L. MONETARY RECEIPTS (Sections A-K) Page 23 of 104
HMOFW,; mc@kmNmmRegimmdwﬂhﬁﬁng'Repoﬁtmy} : OF REPORT S __'
Ganim for Bndgeport 23 Aol 10 filing
: : $0.00
B. ltenlnd Coltrib:tmns fron Ildlwduls hY ek
1 First ME
Holstein | John
Residential Sweet Address Ciry State | Zip rode
337 Stonington Rd Stonington CT 06378 -2638
Principal Occupation Name of Emplover
Retired Retired
Is cantributor a lobby1st, spouse, or |_|Yes If conmbution 1 it excess of S48 to a candidate committee for a chaef executive officer of 1 P
dependent child of a lobbyist? N |m|.:u|cuwluy does conmibutor or husiness hesshe i associated with bave a contract with said Amount of Contribution
1y municipatity valued at more than $5,0007 [:] Yes No
5 1
[s this contribution associated with an Is contributor a principal of a stte conmractor or prospective stale contractor”
event reported in Section L 17 V]Yes I pes, indivats which branch or []ves $1,000.00
. No branches of the Ne
Ifyes, lin Event 4 0322232 O il P [JExecunve 0 Legislative %
Method of contribunon - Date Received Aggregate contributions
[Jcash Personal Check [ | CreditDebu Card [ ]Payrolt Deduction || Vomey Order | 03r22/2023 | $1,000.00
Last Name | Fust YT
Nurul | Alan |
Residential Street Address = [ Ciy St | Zip Code
5 Liberty HI | Wethersfield CT | 06109-3976
Principal Occupation Name of Emplover
Retired Retired
[s contributor a lebbytst, spouse, or __I¥es [f contmbution is in excess of $4040 10 2 candidate commince for a chief executive officer of a oh s
dependent child of a lobby1st? N musucipality does contnbutor or business he/she 15 associated with have a conmact with said Amount of Contribution
8 municipality valued at more than $35 0007 [Jves 7| No
I - S
Is ttus contribution associated with an [s contnibutor 3 pnnapal of a stake conractor or prospecive state conuactor”
event reported in Section L1? ! Yes If ves, wdicate which branch of [ ves $1,000.00
! No branches of . No
If yes, list Even « 0322232 — mﬁnn;“i:wﬁvemmm the [ ]Execuuve O Legislanve “
Method of contribudon. ) Date Received Adgregate : conmibutions |
[[Jcash Personal Check [ | CrediwDebit Card || Payroll Deduction | Money Order 03/22/2023 | $1,000.00
Last Name First P oM
Haggerty Michael |
Residential Street Address T oy T [ Sme | Zip Code
35 Wilkie Ave Kingston NY | 12401-6121
Prncipal Occupation Name of Emplover
Sales Representative | Highway Rehab Corp
Is contributor a lobbyist, spouse, or L IYes Ifcontribytion 15 in excess of 3400 to a candidate commuties for a chief executive officer of a .
dependent chuld af a lobby1st? N pality does b or business he:she is associated with have a conmact with said Amount of Contribution
! b municipality vahied at more than $3,0007 D Yes No
| I— EE
Is this conmbution associated with an | 1s contributor 3 principal of a state conmactor of prospectve siate contractor” .
event reponted m Section L1? []ves Ifves, indicate which branch or [ves $1.000.00
No |  branches of th No
Ifyes, list Event ‘ 9_3_2323&1 ] | w"::‘u‘;ﬂ"i:wﬁ:m“" ¢ [ JExecutive N Legus[auve M
Method of contribution: Date Received Augrenate oonmbuuons
| E Cash . Personal Check D CredivDebnt Card |___| Payrolt Deduction [:] Money Order | 03/22/2023 | $1,000 00|
: SUBTOTAL Section B - This Page $3.000 00|
P i mh ~ TOTAL of Section B Pages $84.415.00
= = = R T L R | AR A U -=
e N TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B} $84.415.00
o W TR (Enter total on Line 13, Column A of SummaryPage




SEEC FORM 20 . . i
Revised January 2015 L. MONETARY RECEIPTS (Sections A-K) Page 2% of 109
IGamm for Bndgeport 23 Aprif 10 filing
$0.00
Last Name I First ML
Anderson Arthur
Rasidential Street Address City Sate Zip Code
221 Trumbull St, Apt 2705 | Hartford | CT | 06103-1526
Principal Occupation Name of Employer
Executive Imagineers LLC
1 d
Is contributor a lobbyist, spouse, or l__] Yes If contribution 15 1 excess of $400 to a candidate commutiee for a chuef execurive officer of a E . 1
dependent child of a lobbyis? N mumicipality does contributor or business he.she is associated with have a contract with said Amount of Contribution
L|11r.mi:::'|1aluy valued at more than 335,000 D Yes No
Is this contribution associated with an Is contributor a princpal of 4 state contractor Of prospective state contractor” g
event reported in Section L 17 = I Ifpes, indicate which branch or [dves $1.000.00
. No branches of th No
I yes, bist Event 3 0322232 OJ | corinncnmsi:wgir::mem i [JExecuuve [:] Legislatve ]
Vlethad of contribution: Date Received | Augregate contributions
[Jcash [ ]Personal Check [/)CrediDebit Card [ ]Payroll Deduction [ ] Money Order | 03/22/2023 $1.000.00
Last Name | Frwt ]
Haggerty | Roseanna
Residential Sweet Address Ciry N State | Zip Code
35 Wilkie Ave Kingston NY | 124016121
Principal Occupation Name of Emplover
Homemaker Homemaker
]
[s contributor a lobbyist, spouse, or [ [Yes If conmbution ts in excess of $400 to a candidate comminee for a chief executive officer of a i
dependent child of a lobbyist? ZIN municipality does conenbutor or business hesshe 15 assoctated with have a contract with said Amount of Contribution
0 (mumcrpality valued at more than $5.0007 D Yes [“No
[s this conmnbution associated with an o 1 Is contributor a pnncipal of a state contractor or prospect ve state contractor” - = |
event reponted o Section L17? [ ves Ifyes, indicae which branch or [J¥es $1.000.00
No branche ernment thy = No
[ U.ya. hst Event + 0322232 [ c;";mi:fwf&v ent e r] Executive L Lezislative 4
Method of contnibution: . 1 Date Received | Aggregate conmbutions
[Jcash  [/]Personal Check [ ] CreditDebit Card || Payroll Deduction [_] Money Order 03/22/2023 $1.000.00|
Last Name First — il
Holstein | Abbott
Residenual Street Address = T Cuy R State Zip Code
339 Stonington Rd | Stonington CT 06378-2638
Principal Occupation “ame of Emplover
Homemaker | Homemaker
Is contributor a lobbyist, spouse, ar I IYes If contribuuion 1s i excess of $400 o a candidate conunttee for a chief execusive officer of 1 e
dependent child of 4 lobbyist? No imurucipality does vonubutor or business hershe is associated with have a contract with said Amount of Contribution
ipality valued at than $5.000?
. lml.mu:lpdllty v LRl . L:l Yes No il
Is this conrtbution associated with an Is contributor a principal of a state contractor or prospective state contractos”
event reported in Section L1? ;’es If yes, indicate which branch or E:cs $1.000 00
. o branches of th 44
ff yes, list Evert # 032223_3 | mT:n c;s.:wﬁ i D Executive E] Legislative
Method of contribubion: Date Received Aggregale contributions
|_E] Cash Personal Check [ | CrediDebit Card || Pavroll Deduction D Money Order 03/22/2023 $1.,000.00
R ey SUBTOTAL Section B - This Page $3,000.00
= el e e . TOTAL of Section B Pages $84 415.00)
TOTALOFALLCON'I'RIBU“ONS FROM INDIVIDUAL S (Sections A + B) $84.415 00

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




SEEC FORM 20 . . ) ,
Revised fenuary 2015 [. MONETARY RECEIPTS (Sections A-K) Page 0 of 19
: MGFCOW -.ﬂ"rtmde Complete Name as Registered with Filing Repository) L [TYPE_OF REPORT
Ganim for Bridgeport 23 April 10 filing
ribetions from Small Contributors - Received this Period ONLY
onof Small Comaributor)  Sabiotal Section A 30.00
- B.Hemized Contributions from Individuals
First Ml
Pataky Bryan
Residential Sweet Address Ciev State Zip Code
93 Gurdon St Bridgeport CT 06606-5032
Principal Qccupation Name of Eroployer
Owner Pataky Batl Bonds
Is contributor a lobbyist, spouse, or |_, Yes If conuribution is in ¢xcess of $400 1o a candidate commuttes for a chief executive officer of 2 N .
dependent child of 1 lobbyist? N municipaiity does contributer or b hesshe is d with have a contract with saxd Amount of Contribution
& municipality valued at more than $5,0007 [Jves No
15 this contribution associated with an . | s conmbutor a principal of a state contractor or prospective state contractor™ .
event reported in Section L 12 DYes | e whes boat o [ es $1,000.00
. No V| No
Ifyes, list Event 0322232 [ :‘,T:;Zsiso igii‘femmm . [[JExecutive [JLegslative
Method of conmibution: Date Received Aggregate conmibunons
[Jcash Personal Check [ ] CredivDebut Card | Payroll Deduction [ Money Order 03/22/2023 $1,000.00
Last Name First MEI
Colella Thomas J
Residential Street Address Cuity Suare Zip Code
5880 Donner Rd Lockport NY 14094-9498
Principal Occupation Name of Emplover
President Highway Rehab Corp

Is contributor a lobbyist, spouse,or | _| Yes

If contriburion is in excess of $400 10 a candidate commuttee for a chief executive officer of a
municipality does contributor or business he/she is assoctated with have a contract with said

Amount of Contribution

dependem child of a lobbyist?
No municipality valued at more than $5,000? D Yes No
[s this contribution assoctared with an is contnibutor a principal of a state conracior or prospect ve state contractar?
event reported in Section L1? Yes If ves, indicate which branch or Yes $1.000.00
No branches of thy v[No
Ifyes, list Event # 0322232 il o [T Execunve { ILegislauve
Method of onmibution: Date Received Apgregate contnibutions
[Jcash Personal Check [ | Credi/Debit Card [ | Payroll Deduction || Money Order 03/22/2023 $1,000.00
Last Name First ML
Kilian Elizabeth
Residential Street Address Ciry State Zip Code
185 Anton Driver Bridgepart CT | 06606
Principal Occupation Name of Emplover
Homemaker Homemaker
Is comnbutor a lobbyist, spouse, or !_f Yes If conmibution 1 in excess of SH00 1o & candidate commattes for a chief execive officer of a . .
dependent chuld of a lobbyisi? municipality does conmbutor or business heishe s assoclated with have a contract with said Amount of Contribution
No |reurucipahity valued at more than S5,.000? D Yes No
Is this contribution associated with an Is contributor a pineipal «f 4 state contractor or prospechve state contractor? .
event reported i Section L17? Yes If yes, indicate which branch or D Yes $1,000.00
No branches of th — No
If yes, list Event # 032223z D c;";ms':wg.iemmm < [:] Execuiive __|Legislative .
Method of contribution: Date Received Agprepate contributions
D Cash Personal Check D Credst/Debut Card D Payroil Deduction I:l Vioney Order 0312212023 $1.000.00
“L SUBTOTAL Section B - This Page $3.000.00)
TOTAL of Section B Pages $84 415.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $84.415.00|

{Emter total on Line 13, Column A of Summeary Page




SEEC FORM 20 5 5 -
Revissd Japusry 2015 L. MONETARY RECEIPTS (Sections A-K) Page £ of 109
NAME OF COMMITTEE  (Providé Complete Nevie a5 Registered with Filing Reposttory). TYPE OF REPORT
Ganim for Bridgeport 23 April 10 filing
$0.00
Fusl MI
Hoffman Lee
Residemial Street Address Cirv State Zip Code
1003 Windsor Ave Windsor | €T 06095-3426
Principal Occupation Name of Emplover
Attorney Puilman & Comley LLC
[s conmibutor a lobbyst, spouse, or L...u Yes 1f conmibution is in excess of 5400 0 a candidate commuttee for a chief executive ufficer of a P
dependent child of a lobbyist? N municipality does conwibutor or business he/she is assaciated with have a contract with sud Amount of Contribution
g municipality vaiued at more than $5,0007 : Yes No
{s this contribution associated with an . [s contributor a principal of a s1ate contractor or prospechve state contractor® .
event reported m Section L1? [ ves Ifyes, indicate which branch or []ves $1,000.00
. No branches of th No
Ifyes, list Event # 0322232 D c;n;g:: wgﬁ:emm i D Execuuve |:| Leg:slatwe .
Method of conmibution: Date Recaived | Aggregate conmbutions
[cash Persanal Check [ ] CredivDebit Card [ Payroll Deduction || Money Order 03/2212023 $1.000.00
Last Name | First D
Alktar | Solina |
| Residential Steet Address T Cirr [ Swe | Zip Code o
5 Liberty Hi Wethersfield CT | 06109-3976
Principal Occupatton Name of Emplover
Retired Retired
ls contnbutor a lobbyist, spouse, or I Yes If contribution is in excess of $400 o a candidate commuttee for a chuef executive officer of 3 L
dependent child afa lobbyist? ZIN municipality does contributor or business he/she 1s associated with have a contract with said Amtount of Contribution
0 murucipality valued at more than $5,0007 [:] Yes No
Is 1hus conmbution associated with an | s conmbutor principal of a state contractor or prospective state contractor” S
event reported in Section L1? [ ¥es I yes, indicate which branch or [1ves $1.000.00)
. No branches of gov th No
Ifyes, list Evemt # 0322232 t ‘:;;a CISI: wglg;temmem ¢ [ Executive { JLegislauve 4
Methed of conmibution: ) “Dare Received Apgregate conmbutions
[Jcash Personal Check [_|Credit Debit Card [ Pavroil Deduction || Money Order 03/22/2023 $1.000.00
Last Name Furst ML
Schoenfeild Vali |
Residential Street Address [ Civ T [Sate | Zip Cade
58 Brantwest Drive Glastonbury | CT 06033
Pnncipal Occupation Name of Emplover

VP

I Manchester Tobacco

Is contributor a lobbvist, spouse. or

|f contribution 1s m excess of $400 w a candidate commuttee for a chief executive officer of 4

| |Yes
For municipality does conmbutor or business he.she 1s associated with have a contract with said

Amount of Contribution

dependent child of a lobbyise?
( H No mumnictpality valued at more than S5.0007 D Yes . NO
Is this contribution associated with an Is contributor a principal of a stte contractor or prospectve stale contractor” -
event reported in Section L17 v] ch I I pes, ndicae which branch or D\ es $1.000.00
No A No |
fyes lisvem# 0322232 L1 | ctmemaente (e (regsiawe 2
| Method od of contribution: N == Date Received | Avgregate conmbutons
| DCash . Personal Check [ ercd.wDeblt Card DP:wro]l Deduction J Money Order | 03/2212023 $1.000.00
SUBTOTAL Section B - This Page $3.000 00|
| : TUTAL ofSedion B Pages 384.415 00
TDTAL OFALL CONTRIBUT!OHS FROM INDIVIDUALS (Sections A + B)

$84.415.00(
(Enter total on Line 13, Column A of Suminary Pagpe ) |




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page il of 109

NAME OF COMMITTEE _(Provide Complete Nome as Registered with Filing Repository) JTYPE OF REPORT
Ganim for Bndgeport 23 ]:ﬂpnl 10 filing
‘A Total ations from T Reouved this Period ONLY
\(See instry ith . e el e o L SlbmhlSectnl $0.00!
L B.Itemdeo-uﬂntmmﬁomhdivM
First M1
Schoenfeild Michaei
Residential Street Address | Citv State | ZipCode
58 Brantwest Drive Glastonbury | CT 06033
Principal Ccupation | Name of Emplover
vP | Manchester Tobacca
Is conmbutor a lobbyist, spouse, or 1 IYes 1f conmbunon s in excess of 400 to a candidate commuttee for a chuef executive officer of 1 T
dependent chuld of 2 lobbyist? N municipality does contributor or business hesshe is associated with have a contract with said Amount of Contribution |
| o municipality valued at more than $5,000? E] Yes No
[5 thus conribution associated with an | Is contributor a principal of a state contractor or prospecave stale CONTactor® |
event reported wn Section L17 ] Yes Ifyes, indicate which branch ot [ves $1.000.00)
No branches of th ) v|No
Ifyes, st Event 4 032223a D wﬁn;msl:w‘?.'?h“mmem ¢ :| Executive E] Legislative .
Method of congibution: | Date Reccived .»\ngmgate conmibutions |
[Jcash .Personal Check | [CredivDebit Card [ ] Payroll Deduction [ Money Order | 0372272023 $1.000.00
Last Name | Furst [T
Presume ‘ Fednol | J
Residennial Sreet Address Cirty State Zip Code
14 Cedar Crest PI Norwalk cT 06854-1402
Pnincipal (ecupation Name of Emplover
ITS Support Service Manager City of Bridgeport
Is contrbutor a lobbyast, spouse, or | Yes if contmbution 15 1n excess of $400 o a candidate communee for a cluef executive ofheer of a s .
dependent child of a lobbyist? N municipality does conmibutor or business he/she is associated with have a conract with said Amount of Contribution
0 municipelity valued at more than 55,0007 Oes No
|1 this contribution associated with an Is contributor a principal of a state contracior or prospech ve state contractor”
event reported w Section L1? . Yes Ifyes, wdicate which branch ot D Yes $150.00
. No branches of t th No
Ifyes, list Event # 9322232 O c;“:m’l:wglgemm ¢ [ ] Execuuve [ JLegislauve v
Method of conu‘ibul:ic;n: - o T _I Date Received T Augrezate conmbutions
[Tlcass  []Personal Check [ CredivDebit Card || Paroll Deduction [ | Money Order | 03/22/2023 $150.00
Last Name First ML
Coward L_T_ern D
Residential Street Address - Citv Sae | Zip Code |
73 Pine Ridge Rd Fairfield CT | 088251238
Principal Occupation Name of Emplover
City Treasurer City of Bridgeport
[s contnbutor a lobbyist, spouse, or I_[ Yes [f contnbution is i excess of $400 to a candidate commuttee tor a chief executive officer af & . &
| dependent child of a lobbyst? mumaipality does contributor or business hesshe 15 associuted with have a conmact wich said Amount of Contribution
No municipality valued ar more than 53,0007 D Yes No
Is this contribubion associated with an Is contnbutor a pnncipal of a state contractor or prospective state contractor” ;
event repurted in Section L17 Yes I pes, wdicaw which branch or D" s $150.004
No branches of gov tth V| No
| Ifyes, st Evemt < 0322232 O | ey ¢ [ JExecunve [JLegtslanve ™
" Method of conmibuton: e EREET Date Received | -\uurezalé-\ﬁﬁsmio;ls—
| [Jrash  []Personal Check [] Credit Debit Card [ | Pavoll Deduetion || Money Order 03/22/2023 $300.00
WL SUBTOTAL Section B - This Page $1,300.00
—= e
Aozt g ; - TOTAL of Seclion B Pages $84.415.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $84.415.00
(Enter total on Line 13, Columnn A of Summary Page :




SEEC FORM 20 ) _
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 33 of 0%
NAME OF COMMITTEE _ (Provide Complete Name as Registered with Filing Repository) OF REPORT |
iGanim for Bndgeport 23 WApril 10 filing
s Fi Rewvedtknl‘emeVLY o
e s-b«ulsmn ion A $0 00
AR B.ﬁendeuhﬁtm-&onluﬁvﬂuls 7

Last Name First ML

Jones Lyle

Residenuial Sireet Address City ! State Zip Code

89 \Weber Ave Bridgeport | CT | 06610-3062

Principal Occupation Name of Emplover

Chaplin Department of Corrections

1If contribution is in excess of 3400 to & candidate comminee for a chuef execunve officer ol 4

Is conmbutor a lobbyist, spouse, or |_J Yes
municipality does contributor or business hesshe 15 associated with have a contract with said

Amount of Contribution

dependent child of a lobbyist?
No  wucipality valued at more than $3,0007 [ Jes []No
I5 this contrtbution associated with an iY Is contributor a pnncnpal of a state contractor or prT:spe'cuvc state contactor” I:I ‘(: es
event reported n Section 117 Ifyes, indicate which branch or $150.00
No | branches of gov th — No
Ifyes, list Event ¥ 0322232 O l il st [ Executive [JLeaistative vl
“Method of contribution: = | Dae Recerved Aggregate contributions
[Jcash Personal Check [ | CreditDebit Card [ Payroll Deduction || Money Order 03/22/2023 $150.00
Last Name Furst MI
Stone Geoffrey
Residential Street Address Ciry State Zip Code
115 Eaton St Bridgeport CcT 06604-2219
Principal Occupation I Name of Emplover
Maintenance Supervisor City of Bridgeport

Is contributor a lobbyist, spouse, ar | Yes If contribution is in excess of $400 o a candidate communtes for a chief executive officer of a .
dependent child of a lobbyist? N municipaiity does contributor or b hesshe 1s d with have a contract with said Amount of Contribution
& munimpalny valued at more than $5,0007 CJves [Ine
[s thus conmibution associated with an s comnbuwr a principal of 4 state conmactor or prospecnve stale contractor”? -
event reported in Section 1,17 EIY 3 If yes, indicate which branch or [.3¥ = $1 50.00
No branches of the No
Ifyes, st Event + 0322232 wr:nn:;us:w%&vemmmt [ ]Execuve [ ]Legistatve
Method of contribution: Date Received Aggreaate contnbutions
DCash . [v/| Personal Check DCrededm Card D Payroll Deduction D Money Order | 03/22/2023 | $150.00
Last Name Fust 1ML
| Root Tamara
Residenual Sweet Address City Sawe | Zip Code ]
955 Main St, Apt 412 Bridgeport | CT | 06604-4335
Principal Dcupation | Name of Emplover
Secretary City of Bridgeport
[s contnbutor a lobbyist, spouse, or | ;ch If contnibution &5 in excess of $400 1o a candidate cor for a chief executive officer of a B n
dependeut cluld of a lobby1st” ‘municipahity does conmbutor gr business he:she 5 associated with have a contract with sad Amount of Coatribution
No muncipality valued a1 more than 53,0007 D Yes No
| Is thus conmbuton associated withan ] Is ;onm'butor a principal of a state conractor or prospectve state conmacior?
event reported in Section L.|? EYCS {f yes, ndicate which branch or EYeS $150.00
No branches of th No
{f yes, list Event = 03_'32233 | c;n;mslswglzcmml * [ JExecuuve [(JLegslanve
Method of conmibution ' Date Received i Agyreuate conmbubions
D Cash . Personal Check D CredivDebit Card DP:H!’ 11 Deduction D Money Order 03]22/2023 $170.00
A SUBTOTAL Section B - This $450,00
L i
Sl ; TOT_AquSepﬁunBPages $84.415.00
e e TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B} S84 415.00

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




SEEC FORM 20 d A c i
Revised January 2015 [. MONETARY RECEIPTS (Sections A-K) Page S of i
FAI\JEOF COMMITTEE  (Prosde Complete Name as Registered with Filing Repository) _ OF REPORT
Ganim for Bndgeport 23 April 10 filing
lﬁ'ﬁtors" Recelvedtlus Peii‘d ONLY--' ]
ol PR DeCiion | $0.00
"B Ttemized Contributions from Individuals S
| Fust I
Gallopher | Violette |
Residential Street Address | Cirv State | ZipCode
26 Juhasz Rd Norwaik CT | 06854-1643
Princ¢ipal Occupation Name af Employer
Broker DDS
[s conuributor a lobbyist, spouse, or i_'] Yes [f contribution is i excess of 5400 10 a candidare commines for a chuef executive officer of a T
dependent child of a lobbyist? N municipality does conmbutor or business hevshe 1s associated with have a conwact wuh smd Amount of Coatribution
- lmumctpality valued ar more than $5.0007 D Yeg . No
Is this contrbution associated with an (. | Is contributor & prnncipal of a state contractor or prospective state contractor” " ]
event reported in Section L17 .Yes IFpes, mdicare which branch or I:]‘(es $20.00
| . No branches of t th V| No
. Ifyes, list E"eﬂ'_* 9_3_22233 0 GOT;msi: wﬂwmm ¢ [ Execunve Oregislatve i
Method of contribution: . Date Received Aggregale contributions
Cash  [_]Personal Check [ | CreditDebit Card [ ] Payroll Deduction || Money Order 03/22/2023 $20.00
Last Name First M
Toledo Andy
Residential Sweet Address ! City Suate | ZipCode
1545 Old Town Rd 1 Bridgeport CT | 06606-1422
Principal Occupation Name of Emplover
Mayoral Aide |City of Bridgeport
Is conmibutor a lobbyst, spouse, or Yes If contribution is i excess of S400 to a candidate communee for a chief execurive afficer of a . .
dependent child of a lobbyist™ ZIN \municipality does contmbutor or business he/she ts associated with have a contract wath said Amount of Contribution
e mumclpa]ity valued at more than $3.000? D Yes . [V]No
Is tus conmibution associated with an is contributor 8 pnm.lpal al of a state contrastor or pfés;e_c:t:r'e_ state comractor”
event reported m Section L1? . Yes If yes, indicate which branch or I:l es $20.00)
: No branches of th No
I yes.lst Event # ‘0?%2_233 O l gl [JExecunve [Legislative %
Method of contribution Date Received Aggregate contributions
D Cash D Personal Check Credit Debit Card |:| Payroll Deduction |:| Money Order 032212023 |- $1 2000|
Last Name Furst M
Paniccia Domenic S
Residential Street Address City | State Zip Code
25 Easton Rd | Monroe CcT 06468-1502
Pnincipal Occupation | Name of Emplover
Retired | Retired
[5 contnbutor a lobbyist, spouse, or L] Yes IT conmbution is in excess of $400 1o a candidate commines for a chief executive officer of 1 I
dependent chald of a lobby1st® mumnicipality does contmbutor or business heishe 15 associated with have a contract with said Amount of Contribution
No municipality valued at more than §5 000 I:I y a5 . \10
Is this contribution assoctated with an [+ ‘[ Is contributor 8 pnnc1pal afa state contractor or p;c;specuve state conractor —
event reported 1 Section L17 . = !\ Ifyes, \ndicate which branch or D ves $200.00
. No branches of th v|No
If yes, list Event = (i322233 O | c;‘;";wsl: w!i;vemmm{ ¢ [ Execunve [JLegslative 4 o
Mlethod of conmibuaon. Date Recewved Agpregate contribunons
D Cush . Personal Check |:| Credit Debnt Card :‘ Payrall Deduction | \IIQI‘ICV Order | 03/22/2023 $450.00
ot S = SUBTOTAL Section B - This Page - $240.00
o
E i TOTAL of Secﬁnn B Pages $84.41 5.00]
TUTALOFALLCONTRIBU“ONSFROII[NDMDUALS(S@&OISA+B} $84 415 00
{Emter total on Line 13, Column A of Summary Page i




SEEC FORM 20 : . s -
Ravicad evaury 2014 I. MONETARY RECEIPTS (Sections A-K) Page 35 of 109
NAME OF COMMITIEE _ (Provide Compleie Name as Registered with Filing Repository) [TYPE OF REPORT . |
{Ganim for Bridgeport 23 april 10 filing
— e e e s —
A Total i o § D Contributors - Received this Period ONLY
i s s T T T _-___- Sk &t i T A = i TR T
: Cowibwor) Subtatsl Scction A{ $0.00
Last Name | First | M
Balducci | Richard | J
Residential Smeet Address Cigv State Fap Coude
245 River Rd | Deep River | CT 08417-2117
Principal Occupaton Name¢ of Emplover
Attorney |Doyle. D'Amore & Balducci
Is contributor a lobbyist, spouse,or | |Yes  [Ifcontnbution is i excess of S400 to 2 candidate committee for 3 chief executive officer of a oo |
dependent child of a lobbyst? N mumicipality does conmibutor or busiaess hesshe 1s associated with have a contract with said Amount of Coatribution
ﬂ o municipality valued at more than $3,0007 D Yes No
" Is this conmbution associated with an . Is contributor a principal of a state contractor or prospccli;; state contractor” . |
event reported in Section L17 Yes I yes, indicate which branch or L= $200.00)
No branches of governm V| No
Iyes, list Event 4 0322232 - s,: wfg: out the [(JExecutve [TLegistauve
Method of contribution: : == - Date Received Aggregate contribunons
Cash | Personal Check Credit/Debit Card Payroll Deduction Money Order
03/22/2023 $400.00
Last Mame First [
Piccirillo Jason i
Residential Sweer Address City o Sme | ZipCode
712 Madison Ave | Bridgeport CT 06606-5511
Principal Occupation Name of Emplover
Owner Micilizzi's
[s contributor  lobbyist, spouse, ar [L]¥es If contnbution 15 1n excess of $$00) 1o a candidate cor for a chief’ wve officer of 2 P
dependent child of 2 lobbyast? N municipality does conmibutor or business hesshe 15 associated with have a contract with sad Amount of Contribution
v|Ne }mumcipa]ity valued at more than $5,0007 D Yes No
F.I.s this contribution associated with an [s contnbutor a pnncipal of a state contractor or prospechve state contractor” -_' |
event reported in Section L17 Yes | IFyes, indicate which branch ot Oves $200.00
) No ; f th No
{f yes, list Event # 032223a D | ;Tu;hisl: wg:;‘vemmem < D Executive D Legislative .
\lethod of contribution I o Date Recerved Ayggregate conmbutions
I:] Cash Personal Check DCredinDebit Card E] Payroil Deducuon L__J Money Order 03/22/2023 | $700.00
Last Name | First T
Monks Kevin |
Residential Street Address B i Sac | Zip Code
200 Holland Rd Bridgeport CT 06610-1041
Princapal Occupation ame uf Emplover
Painter City of Bndgeport
I contributor a lobbyist, spouse.or || Yes  |[fcontnbution is in excess of SH)0 1o a candidate commitiee For 3 chief executive officer of 4 g
dependent child of a lobbyist? N municipality does connbutor or business he/she 1s associated with have a contract with said Amount of Coatribution
° 'municipality valued a1t more than 55,0007 [J¥es No |
Is this contribution assoctated with an [s contributor a pnncipal of a state contractor or prospechve state contractor”? R e e
event reported in Section L1? Yes I ves, indicoee which branch of 1 $200.000
I . No shes of V| No
Ufyes, list Event + 0322232 :o'?;rfl: i i the [JExecutve [JLegislauve
Method of contribution- T Date Recetved Aggregare contributons
[Jcash Personal Check [_] CredivDebit Card ] Payroll Deducsion [ | Money Order 03222023 | $500.00
A S e SUBTOTAL Section B - This Page $600 00
; TOTAL of Section B Pages $84.415.00|
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $84.415.00|
(Enter otai on Line 13, Column A of Sumary Page " 0




SEEL FORM 20 . .
Revised January 2014 L. MONETARY RECEIPTS (Sections A-K) Page 36 of 109
p-tmoyco_m_@pm (Provide Complete Name as Registered with Filing Repository) i " JrYPE OF REPORT : R '[
IGanim far Bridgeport 23 April 10 fifing
e -
$0.00
M
Sherman
Reswdential Strest Address City | Suare | Zip Code
78 Hawley Ave | Milford | CT | 0B6460-8142
Principal Occupation Name af Emplover
Relations Yale University
Is contnbutor a lobbyist, spouse, or [ ]Yes [Fconmbution is in excess of $400 10 a candidate communtee for a chief executive afficer of a P |
dependent chuld of a lobbyist™ N municipality does contributor or business he:she 1s associated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,0007 D Yes . [V]No
Is this contribubion associated with an T Is comnbutor a poincipal of a state contractor or prospective state contractor”
event reponied 1n Section L1? [ es Ifyes, indicate which branch or Dves $200.00)
No | branches of govemment th -
| If yes, Ilsl_Ev_!:nt ¢ 0322232 O wnm:: ;1::: © [C] Executive (Legssianve ]
Method of conmibunon: Date Received | Aggregate contnibutons
[ Jcash Personal Check || CredivDebit Card || Payroll Deducuon [_| Mosey Ocder 03/222023 | $200.00
Last Name T First ET]
Costello | Domenic |
—_— T T
Residenuial Street Address City State | Zip Code
6 Richard P Trumbull | CT | 08611-3815
Principal Occupation | Name of Emplover
Deputy Director of Labor Relations | City of Bndgeport
Is coniributor a lobbyist, spouse, ar [_]Yes 11f contribution 15 m excess of $400 to 2 candidate committes for a chief executive officer of a oy
dependent child of a lobbyist? municipality does contributor or business heshe is associated with have a condract with said Amount of Contribution
VINo | nicipality vatued at more than $5,000° e [¥INe
Is this conmibution associated with an T ts contributor a principal of a state contractor or prospecnve state contractor? : _._ |
event reported in Section L1? .Y = IFpes, indicate which branch or [:] Yes $200.00
. No branches of th No
jf.fyes, list Event + 032223 . ) 1 wri“:ami: “fi‘femmml ¢ [[] Execuuve [JLegistative i )
Method of contribution: I Date Recerved Apgreqate conmbunons
fJcash Personal Check [ ] CredivDebit Card ] Payvoil Deduction || Money Order | 03222023 | $625.00
Last Name Furst MU
| Malheiro llidio
Residentizl Street Address City | State | Zip Code
11 Botsford Pl | Trumbul CT | 066114702
Principal Occupation Name of Emplover
Driver Levinson Family
Is contributor a lobbyist, spouse, or L._I Yes If contnbution 15 n excess of $400 to a candidate commuttee for a chief execunive officer of a . .
dependent child of a lobbyist? 'municipality does contnbutor or business he: she 1s assoctated with have a conract with said Amount of Contribution
No Imurucipahw valued at more than 55,000 I:‘ Yes No
i ibutior d with an Is contributor a pnincipal of a state contractor or prosp_e(.uve e conmacior? | o |
Is this contribution associated wi < i d cuve s stor”? .
event reported in Section L1? Yes I yes, indicate whick branch or D Yes $200.00
No ; th [V]No
Ifyes, list Evemr # 0322232 D 1 ::l"u‘;h‘:i:fﬁ&wmmm < D Executive D Legislative .
Methed of contmbution Date Receved | Aggregate conmbutrons
l [Clcash Personal Check || CredwDebit Card [ Payroll Deducuon [ ] Money Order 03/22/2023 | $450.00
SUBTOTAL Section B - This Page $600.00
7 i TOTAL of Section B Pages $84 415,00
it T RO TUTALOFALLCONTRBUTIONSFR“INDMDUALS{SGC&O‘BA+B} $84.415.00
{Enter total on Line 13, Column A of Summary Page




SEEC FORM 20

Revis(;d January 2015 [. MONETARY RECEIPTS (Sections A-K} Page 3 of 109
AME OF COMMITTEE: "(Provide Compleic Name as Registered with Fifing Repository) . "YPE OF REPORT

Ganim for Bridgeport 23 April 10 filing

ATMCME—S-:ICatﬁbmrs Reeéivedthnl’erndONI.Y

 Sxbtotal Section /

(.S'ce___ SIriE i__w#wcm) Sy ; $0.00
N g i B.ItenmedConlribunnsﬁ'nmIndwdaals ;
LastName | First M
Moore William
Residential Sreot Address City Siate Zip Code
60 Lawn Ave, Apt 30 Stamford cT 068024125
Principal Occupation Name of Employer
Marketing Consultantant PTM
[s contmbutor a lobbyist, spouse, or L IYes If contribution is in excess of 3400 to a candidare communee For 2 chuef executive officer of a 0
dependeat child of a lobbyist? paliny does contributor or business he:she is associated with have a conmract with sad Amount of Contribution
v|No pality valued at more than $3,0007 ] Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor” ’
event reported in Section L 17 Yes Ifyes, indicare which branch or [ ves $200.00
No branches of i No
Ifyes, st Event + 0322232 ( . [JExecuuve [JLegislative v
Method of contributon. Date Recerved Aggregate conribunons
[Tcasm Personal Check [ ] CrediuDebit Card [ ] Payroll Deduction [_] Money Order 03/22/2023 $300.00
Last Name First MI
Lewis Sarah
Residential Street Address Ciry State Zip Code
355 Remington St Bridgeport CcT 06610-2212
Principal Occupation Narne of Emplover
Retired Retired
[s coneributor a lobbyist, spouse, or |__] Yes If \.ontnbunnn is in excess of $400 10 2 candidate commieee for a chief executive officer of a A
dependent child of a lobbyist? N y does « it or business he:she 15 associated with have a conract with said Amount of Contribution
0 mumcupalu:y valued at more than 55,0007 I:] Yes 7 No
Is this conmibution associated with an Is contributor a pencipal of 3 state conmractor or prospecave state contractor” 5
event reported in Section L17 :’S Ifyes, indicats which branch or E;es $25.00
. o : th []
Ifyes, list Event » 0322232 l?uﬁs.: ii: il [ JExecutive [JLegistative
Method of contribution: Date Recerved Aggreate contribunons
[(Jcash  [[jPersonal Check ] CredivDebit Card [ Payroll Deduction [_] Money Order 03/22/2023 $25.00
Last Name First M1
Taylor Alveta
Residential Sweet Address City State Zip Code
511 Pembroke St Bridgeport CT 06608-2606
Prrcipal Occupation “Name of Emplover
Retired Retired
Is centnbutor 2 lobbyist, spouse. or [ JYes If conmbution 15 in excess of S400 10 a candidate commnee for a chuef executive officer of a T
dependent chuld of a lobbyist? . |municipality does contributor or business he, she 15 assoctated with have a conract wuith said Amount of Contribution
No municipality valued at more than $5,000° D Yes No
Is this vontribution associated with an Is contributor a principal uf a state contractor or prospective state contractor™ .
event reported in Section L17 Yes If yes, indicawe which branch or E Ut $25.00
No branches of th No
If yes, hst Event # 032223a u;"u;c:l:wﬁ‘femmm ¢ D Executive E:| Legislanve
Method of conmibution: Date Received Aggrerawe conmbuenons
[ Jcash  [JPersonat Check ] CreditDebit Card [ ] Pagrolt Deducuion [ Money Order 0312212023 $25.00
= SUBTOTAL Section B - This Page $250.00
TDTALofSedmnBPages $84 415.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B} $84 415 00|

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




SEEC FORM 20 . .
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page i of 109
F'I'A.ME OF COMHH'EEEM Complete Name as Registered with Filing Repositary) OF REPORT 1
‘Ganim for Brldgeport 23 Wapril 10 filing
W e r - - 1
Total i 4 i- Small Contribators - Reeaved tlus Penod ONLY
.._'T‘,_*:f"'*.t:‘ e T i el 3 i
¢ insractions for defotion of Small Coaribuacr) Ws‘“’“"l ___ s
R ﬁ_‘ﬁﬁ'}*"‘:‘-‘: G e R | ) Ittumd Caltrﬁutlns from Individuals
Last Name Furst MI
Lindsay Michelle
Residential Street Address v State Zip Code
110 Asylum St Bridgeport ' CT 06610-2104
Principal Oecupatica i Name of Emplover
Administrator Dress for Success
Is contributor a lobbyast, spouse, or |_'_| Yes 1f contribution is in excess of S40 to a candid intes for a chael executive oficer of a - P
dependent chuld of a lobbyis? 71N murucipality does contmbutor or b hershe s d with have a contract with said Amount of Contribution
o mumcipality valued a1 more thun 53,0007 [ J¥es [#]No
15 this contnbution asseciated with an 1s contributer a pnncnpal of a state conmior?p‘;:hsﬂecuve qute conmactor® | [— 7
event reported n Secton L1? [ Yes Ifyes, indoate which branch or | Yes $25.00
No branches of th [V|Ne
Ifyes, list Event 4 0322232 D C:Iﬂnfmﬁl:wsli‘fmﬂf ¢ D Executive D Legislauve .
Mlethod of contribution: = Date Recerved Aggregate contnbutions
[]cash  []Personal Check [ |CreditDebitCard || Pawroll Deduction || Money Order | o3y | $25.00
Last Name Fust ML
DiLuca Sylvia
Residential Street Address ) City Smie | ZipCode
1415 Wood Ave Bridgeport CT 06604-1426
Pnncipal Occupation Name of Emplover
! Program Coordinator City of Bridgeport
[s contributor a lobbyist, spouse, er [LiYes If contmbution is in excess af $400 to a candidate committes for a chief executive officer of a e
dependent child of a lobbyist™ A pality does conmbutor or b hesshe 1s ; d with have a contract with said Amount of Contribution
0 municipality valued at more than $5,000? DYCS .Nu
—e e e
Is thus cnmn'bugion associated with an . Yes ] [s contributor a principal of 2 state contractor o prospecuve state contractor™ D Yes
event reported in Secton L17 Oy #fyes, indicate which branch or 2 $25.00
. 0 | branches of 0
{f yes, list Event # 0322232 l w'znu;__:: w‘?i'::emnm‘ the D Executive D Legislative
| P e, = o
Method of conmibution: Date Received | Aggregate connbutions
D Cash . Personal Check D Credi/Debit Card D Payroll Deduction I:I Moaoey Order 03/22/2023 $200.00
L
Last Name 1 Furst T
Vickers | Constance | E
Residential Street Address 1 Gy State | Zip Code
881 Lafayette Bivd, Unit 18 , Bridgeport | €T | 08604-4723
| Principal Occupation Name of Emplover
| Director of Legislative Affairs City of Bndgeport
Is contributor a lobbyist, spouse, or [_[Yes If conmibution is 0 excess of S400 o a candidate comminee for a chief executive officer of a e
dependent chuld of a lobbyist! imusucipality does contnbutor or business hesshe is assoctated with have a contract with said Amount of Contribution
No municipality valued at more than $5.0007 D Yes No
[s this contnbution assoctated with un e | I8 contnbutor 2 p-r:nmpal of 4 e CONMACIor of prospectve stale conmracir® .
event reported i Section L17 “ = Ifyes. indicate whnch branch or E Yes $250.00
No branches of th V| No
Ifyes, list Evem # 0322232 L_;":BC:I: wgl:::emml ¢ [TJExecutive [JLegslative
_.\rl.elh;)(i of conu'ih.uu;:m e Date Recetved Aggregate conmbutions
| DC‘ash D Personat Check CredwDebu Card D Payroll Deduction [j Money Order 03/2212023 $500.00
! i - - - e — - —_—
e SUBTOTAL Section B - This Page $300.00
i i TOTAL of Section B Pages $84 415 00
T A b TOTALOFALLCONTRIBUHONSFROIHNDMDUALS(SecﬁorsA+B) D
: 5 {Enter totaf on Line 13, Colurmn A of Surmmary Page B




SEEC FORM 20

Revised fanuary 2015 L MONETARY RECEIPTS (Sections A-K) Page 3 of 109
INAME OF COMMITTEE.. (Provide Complete Name as Registered with Filing Repository) ~~ [IVPEOFREPORT |
Ganim for Bridgeport 23 April 10 filing

A Te 'CaﬁﬁhmlﬁSmlCutrrihtors Remvedtisl’ermdﬂx

£ mstr $0.00
Last Name | “Fara ML
Lipsett | Michael J
Residential Street Address Cirty Smte | Zip Code
788 Ocean Ave West Haven CT | 06516-6842
Principal (kcupation Name of Emplover
Exterminator |CT Pest Eimination
1s contributor a lobbyist, spouse. or |_] Yes If conmbation is i excess of $400 10 2 ca::dida.lc conumuttee for a chief executive officer of a 5 .
dependent child of a lobbyist? municipality does conmbutor or business heshe 1s associared with have a conwact with said Amount of Contribution
E No mumcipality valued at more than 55,0007 D Yes . | No
[s this coomibunon associated with an . [7] Yes ] [s contributor a prmc:pal of 2 state contractor or prospechve state contractor” Myes
event reported in Section L17 Ifyes, mdicate which branch or = $250.00)
: No | branches of th v No
Iyes, list Event s 0322232 4d 1 : :ﬂu';msts wslivcnunem e [JExecutve [Tegslanve =
Method of contribution. - | Date Raceived Aggregate conmbutions
[Jcash Personal Check [ | CredivDebit Card [ | Payroll Deducuon || Money Ocder | 03/22/2023 'l $550.00
Last Name T Fiest M
Mauro | Samantha
Residential Street Address [ Ciry [ Sae [ Zip Code
70 Oronoque Trl Shelton cT 06484-4949
! Principal Qccupation Name of Emplover
Manager Whiskey Barrel
Is contributor 2 lobby1st, spouse, or ___[Yes 1f contnbutzon 15 1n excess af $400 (o a candidate committee for a chiel executive officer of a . g
dependent child of a lebbynst? N murucipality does contributor or business he/she 1s associated with have a contract with said Amount of Contribution
e municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state conwactor or prospective state contractor” :
event reported in Section L1? Yes Ifpes, mdicate which branch or DYCS $250.00
No branches of th No
if yes, hst Event ¢ 032223a D cor':ln:wsl: w%&wen[ < [:l Executive D Legislative -
\-..\T!e.m_od of conmibuton: e Date Received Aggregate contmbubions
[Jcasn Personal Check || CreditDebit Card [ Payroll Deducuon [_] Voney Order 03/22/2023 $250.00
Last Name | Farst ML
DePara Angel | M
[ Residential Street Address | Ciry State Zip Code
332 Wells St, Apt 104 Bridgeport CT | 06606-5465
Principal Cecupation Name of Emplover
Special Projects Coordinator City of Bridgeport

I contribution is in excess of $400 10 a vandidate committee for a chief execunive officer of a

Is contmibuter a lobbyist, spouse, or L_! Yes
‘munictpality does conmbutor or business he/she 1s associated with have a congact with said

Amount of Contribution

dependent child of a lobbyist?
No lmmiclpa]ity valued at more than $3 0007 I:l Yes No
Is thas contribution associated with an Is contributor a principal of 3 state contractor or prospectve state contractor” e
event reported im Section L 17 E:es Ifyes. ndicate which branch or E:es $250.004
0 o
If yes, hist Event # 032223a 2;”::5': fﬁ&wmmem the |:| Execuuve |:| Legislatve
Method of conmibution. Date Recerved Aggrepate contributions i
[Jcash Personal Check | | CredivDebit Card [ | Payroll Deduction [_| Money Order 03/22/2023 l $750.00
R SUBTOTAL Section B - This Page $750.00
s e e S : ~ TOTAL of Section B Pages $84.415.00
TOTALOFALLCONTR!BUTIONSFROIIINDMDUALSMO!ISA+B) $84.415 00

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




SEEC FORM 20 i .
Revised Janmary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 40 of 109
INAME OF COMMITTEE * (Provide Complete Name as Registered with Filing Repository} E OF REPORT
Ganim for Bridgeport 23 April 10 filing
A.Tqulc?,!rli‘ﬁiiﬁm Mc«.-n-mmn SRES R e ROy S
Sl P s e g -
(See instractions for d iy i s.ms-ui-A $0.00
Rt : . B Hemized Conm from Individuals ;
Last Name First M1
Conine Lvann
Residential Sweet Address Citv State Zip Code
63 Lobsterback Rd Shelton CT 06484-5715
Principal Occupation Name of Employer
Superintendent of Recreation City of Brdgeport
Is contributor a lobbyist, spouse, or I_l Yes 1f contribuhion is in excess of $400 to a candidate commuuee for a chuef executive officer of a . o
dependent child of a lobbyist? 71N municipahity does contrbutor or busmess heshe 15 associated with have a conmract with said Amount of Contribution
g municipality valued at more than 53,0007 D Yes No
Is this contribution associated with an [s comributor & principal of a state contractor or prospective state contractor”
event reported w Section L1° YCS Ifyes, wndicate which branch ot E] = $250.00,
‘ No | branches of th No
[fyes, st Event ¢« 032223 O mnu‘;cns.:wg.gmcm o [] Execuuve [ Legislarive “
Method of contribution: - Date Received Apgregate contributions
[ecasu Personal Check | | CredivDebit Card  [__]Payroll Deduction || Money Order 0312212023 $750.00
Last Name Furst ML
Washington Desmond
Residential Street Address City State Zip Code
9 Tashua Plkwy Trumbull CT 06611-1026
Principal Occupation Name of Emplover
Property Management DLW Properties
[s contribuior a lobbyist, spouse, or |_l Yes 1f contribution 15 10 excess of $400 to a candidate commuttee for a chuef executive officer of a . .
dependent child of a lobbyist? ZIN pality does butor or b he/she is d with have a conract with saud Amount of Contribution
o municipality valued at more than $5,0007 [JYes No
Is this conmibution associated with an Is comributor a principal of a state confractor or prospectve state contractor”
event reponcd in Section L1? Yes Ifyes, indicate which branch or D Yes 825000
. No branches of th ; No
Ifyes. list Evem + 0322233 O S [ ]Execunive [ JLegislative 4
Method of contibution: Date Received Aggrepare conaibutions
[[Jcash  [[]Personal Check [f]CreditDebit Card [ Payroil Deduction [ Money Order 0372212023 $250.00
Last Name First M1
Pacacha Ronald
Residential Street Address Ciry State Zip Code
7505 Mansfield Hollow Rd Delray Beach FL 33446-3314
Principal Occupation Name of Emplover
Atterney Roenald Pacacha
{5 contributor a lobbyist, spouse, or I_J Yes IF contribution is n 2xcess of $400 10 a candidate commuttee for a chief executive officer ot a . q
dependent child of a lobbyist® N municipality does contributor o business he:she 15 assocared with have a contrace with said Amount of Contribution
S municipality valued at more than $3.000 D Yes No
Is this conmibution associated with an [s contributor a principal of a state contractor or prospectve state contractor™
event reported in Sectivn L1 ves {fyes, indicate which branch or [ves $250.00
. No branches of th No
Ifyes, list Evem = 0322233 O e et e [(JExecuuve {JLegislative 4
Method of conmibution: Date Received Augregate conributions
[Clcash Personal Cheek [ CrediuDebit Card [ Payroll Deduction [ | Money Order 03/22/2023 $750.00
| } SUBTOTAL Section B - This Page $750.00
| =
TOTAL of Section B Pages $84 415 00
| TOTAL OF ALl CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $84 41506

. (Enter total on Line 13, Column A of Sumynary Page i




SEEC FORM 20 . . 3
e iy 2015 I. MONETARY RECEIPTS (Sections A-K) Page 41 of 109
AMEOF CO!\MI'I'EE ﬂ’rowdeCowphre NmmRegmerdthlfngzpom@ [TYPE OF REPORT l
Ganim for Bndgepor’( 23 April 10 filing 1
BETEIE i
B.ltmd (:o.uibiﬁmmmm 7
] Furst MI
Bochanis Jordan
Residenuial Soreet Address City Stae Zip Code
172 Mayweed Rd | Fairfield CcT 06824-4522
Principal Occupation Name of Emplover
Marketing Bochanis Rogan Zoom LLC
Ts conmibutor 2 lobbyist, spouse, or  |_] ¥es [\ conmibution is i excess of S400 to & candidate commince for a chief executive officer of a A
dependent child of a lobbyist? 7] ‘municipality does contrbutor or business hesshe is assoctated with have a contract with sad Amount of Contribution
(VINo municipality valued at more than $3.000° [(Jves .No
Is this contribution associated with an Is contribusor a principal of a state contractor o7 prospecuve staw conmractor”
event reported 1n Section L1? Yes Ifyes, wndicate which branch or EYES $250.000
‘ No branches of th V| No ;
If yes, st Evenr # 0322233 mrzn:msi: w‘fzemmmt ¢ []Execuuive [(JLegistauve
r Method of conmibution: - | Date Recerved Aggregate contributions ‘
[ Jcash [ |Personal Check [#] CreditDebit Card [ Payroll Deduction [ ] Money Order 03/22/2023 $750 goil
Last Name | First MI
Portanova Daniel
Residential Street Address - J Citv "- State Zip Code
95 Teller Rd Trumbull I CT | 0s611-1421
Principal Occupation ~Name of Emplaver
Atiorney Daniel D Portanova, Atty LLC
1s contnbutor 2 lobbyist, spouse, or [Ives [ contibution is in excess of $400 to a candidate commuttee for a chief executive officer of a ——
dependent chuld of a lobbyist? . N munictpality does contributor or business he/she is associated with have a contract with satd Amount of Contribution
) |murucipality valued at move than $5.0007 [ ]Yes .NO
[s thus contribution associated with an ["Is comributor 2 principal of a state contractor or prospecnve state conmactor”
ﬁ Y Yes
event reported in Secuon L17 ENes Ifyes, indicate which branch or D Nc $250.00
o branche: th o
#f yes, list Event ¢ 032223 c;n:msl:‘fﬁzcmmem ¢ []Execuuve [ ILegislatve
“Method of conmibution N T Dete Received Apgregate contributions |
[CJcash  [/]Personai Check [ ] CredivDebin Card [ | Payraii Deduction [_| Money Order 03/22/2023 $600.00
Last Name First ML
Auerbach | Steven H
Residential Sueet Address T City Saate fip Code
! 151 Kennedy Dr Bridgeport CcT I 06606-5917
| Principal Diecupation Name of Emplover
Director of Parking City of Bridgeport
[s contnbutor a lobbyist, spouse, or |_] Yes If conmibution is in excess of S0 to a candidate commumee for a chief execunve officer of a . :
dependent child of a lobbyist? municipality dees contmibutor ar bustness he:she is asseciated with have a contract with sad Amount of Contribution
N") mumucipality valued at more than 535 0007 DYES .Vo
Is this contribution associated with an | Is comnibutor 4 pl'l.;lClpiIJ of a state contracior or prospccn.v; state conmactor” .
. event reported 1n Secuon L17 5 Yes Ifpes, indicate which branch or E\‘ 8 $250.00
No branches of the Vv|No
| pex B Bveat) ?32223& ) | s [JExecunve [JLegislatve
Methed of conmribution: Date Recerved Awrgregase conmbutons
| Cash Personal Check I:l CrediDebu Card l: Payroil Deduction D Money Order { 03/22/2023 $550 00
SUBTOTAI. Section B - This Page $750.00
' TOTAL of Section B Pages $84.415.00
“ 1
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $84.415.001
|

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

= el T i e, T




Rovied ey 015 L. MONETARY RECEIPTS (Sections A-K) Page 42 of 109
NAME OF COMMITIEE _ (Pravide Complete Narme as Registzred with Filing Repository) - [rYPEOFREPORT

|_ i el ri iy 5
April 10 filing

i
1

134:

Residenuial Street Address i State Zip Code
20 Aspen Wood Ln | Fairfieid cT | 06825-3620
Principal (ooupation Name of Employer
WPCA Manager | City of Bnidgeport
Is contributor 2 lobbyist, spouse, or _JYes IT contnbution 1s n excess of $400 to a candidate commantee for a chuef executive officer of a Sa
dependent child of a lobbyist? N municipality does conmbutor or business hesshe 15 associated with have a contract with said Amount of Contribution
[V]No municipality valued at more than §$5,000° [ves No
LT this conmibution associated with an s ::Dmnbumr a pnncipal of a state contractor oF prospective state contractor” S
B .
event reported in Section L1? eS| e bime wiikin beaach of Cves $250.00
, No branches of government th No
Ifyes, list Event # 0322232 O com:ams': w?:;: et the 1 Execuuve | Leglslallve %
[ Method of conmbunon Dute Received Aggregate conribugons |
[Jcask Personal Check || CredivDebit Card [ Payroll Deduction [_] Money Order | 0312212023 $1.000.00
Last Name Furst M
Shearin James
[ Residential Sweet Address Ty Swte | Zip Code
81 Taunton Hilt Rd Newtown CT | 0B470-1728
Principal {cupation Nare of Emplover
Attomey Puliman & Comley LLC

If contrtbution 15 in axcess of S400 to a candidate comminee for a cluef executive officer of a

Amount of Contribution

Is contributor a lobbyist, spouse, or [_JYes
dependent child of a lobbyst™ n N municipality does conmibutor or business he/she is assoctated with bave a conwact with sad
| [v|Ne municipality valued at more than 55,0007 D Yes . [/INo
Tﬂ;s ;x-:n.r.l:ibuuo.t-; as;oclated v.vlf.h an | [s contributor a prnincipal of a state contractor or prospechve state contractor® .
event reported in Section L17? . ] Yes ! Ifyes, indicate which branch or D L $250.000
: . No | branches of t th No
Py tprens 0922232 N0 | iembesotgmenmarte e e regsane D
Method of conmbuton: Date Received Aggregate contributions
EICash Personal Check D CredivDebit Card D Payroll Deduction [:I Money Order 03/22/2023 $500.00
Last Name | First ME
Gill nhNancy
Residential Street Address Civ Sc | Zip Code
244 Sailors Ln | Bridgeport | CT 06605-3624
Principal Occupation Name of Emplover
Retired Retired

Is contnbutor a lobbyist, spouse. or L_l Yes
municipality dues conmibutor of business he/she 13 associated with have a conract

|]fc0ntnbul|0n is in excess of $400 10 a candidate committee for a cheef executive officer of 2

with sumd

dependent child of a [obbyist?
No |municipality valued at more than $5,000° [Jyes No

?&ns contrtbunion assoceated with an . Yes [s contributor a pnncipal of a state contracior or prospective state conaactor™

event reported n Section L1?7 D Ifyes, indicate which branch or

No branches of gow U th

{fyes, list Event + 0322232 conttan o e [ JExecutive [JLegistative

Method of contmbunon; N _|__ ----- Date Received “Asgrena
| [Jcasn Personal Check || CredivDebit Card || Pavroll Deducuion [_] Muney Order 03/22/2023

D Yes
No
e contriburions

$1,000.00|

Amount of Contribution

$250.00

]

SUBTOTAL Section & - This Page $750.00
5 S e _ TOTAL of Section B Pages $84.415.00
T : Tmuormcourmaunonsmoumnmnummomhs; e |

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




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

SEEC FORM 20 . . ., .
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 43 of 109
Ganim for Bridgeport 23 April 10 fifing
P‘T t Igﬂ“[ i.-l.f-.- -- . ---
$0.00
| First M1
Brown | Marcus
Residential Street Address | Ciev I Siare | Zip Code
1705 Capitol Ave Bridgeport | CT 06604-1525
Principal Occupation | Name of Emplover
Workforce Development Avangrid
!
| Is contributor a lebbyist, spouse, or L]Yes IF contribution: 1s 1n excess of $400 to a candidate committee for a chief executive officer of a PR
dependent child of a lobbyist? 71N municipality does contributor or business he:she 15 associated with have o contract with sard Amount of Coatribution
H ) lmunicipallty valued at more than $5,000° [ ]Yes No
s this conmribution associated with an Is comtnibutor a pancipal of a state contracior or prospective stale conracior”
event reported in Section L1? E Yes Ifyes, indicate which branch or EIYES $250.00/
. ) No branches of th v |No
Ifyes, list Event # 0322232 c;n;ms: wg“t;:emment ¢ [ Executive [(Legislauve
Method of conmibumion: T 3 Date Recerved Aggregate contributions
I:] Cash E] Personat Check || CredivDebir Card D Payroll Deduction D Money Order 03/22/2023 $500.00
Last Name First TMIL
Ortiz Jose |
| Residential Swect Address City Sate | Zm Code B
88 Raleigh Rd Bridgeport | CT 06606-1037
Principal Occupation Name of Emplover
Retired | Retired
[s contributor a lobbyist, spouse, or L Yes [f contnibution i 1n excess of 3400 to a candidate commitiee for 2 chief executive officer of 3 P
dependent child of a lobbyist? . N mumcipality dees conmibutor or b hesshe 1s d with have a contract with said Amount of Contribution |
) municipality valued at more than $5.0007 [:] Yes )Ne
_Inh:s E;nﬁbuﬁohgs;cmwd with an I Is contributor a prnncipal of a state contractor or prospective state : conactor” .
event reported in Section L17 Yes U pes. indicare which beanch or D Yes $250.000
. No hes of th No
fyes, lis Evem + 0322232 D ::I";;ms[: wgt:'vmem © [ JExecuuve [(JLegsiauve %
Method of contribution I Date Recerved Aggrezate contributions
DCash Personal Check DCredeebu Card [:] Payroll Deduction D Money Order 03/2212023 $450.00
A
Last Name ] Fust ML
Britt William 1 J
Residential Street Address Ciry State | ZipCode
10 Cold Spring Rd Easton CcT 06612-2211
Princapal Occupation Name of Emplover
Attorney Brody Wilkinson
Is conmibutor 4 lobbyist, spouse, or |__1 Yes TIf contribution 15 1n excess of $400 1o a vandidate comminee for a chief exevutive officer of a . P
dependenc child of a lobbyist? N muncipality does contributor or b he/she s d with have a contract with said Amount of Contribution
. 0 |mun.ic1pallty valued at more than $3,000” I:I Yes u /] No
_is this conributron assocna.u-:d with an Is contributor a pnocipal of a state contractor or pro;pcume state vontractor’ .
; ; V| Yes Yes
event reported in Section L17 N IFyes, indicate which branch or EN $250.00
L o b 5 th [+]
Ifyes. list Evem # 0322232 mr:n;h;blg fvgl:j:cmem © D Executive |:| Legislative
Method of contribution: . T Date Recerved | Aggregate conmibubions
[Jcash D Personal Check [v/] CrediuDebin Card [ Payroll Deduction [ ] Money Order 03/22/2023 | 5750_00i .
- S | )
i SUBTOTAL Section B - This Page $750 00
: i TOTAL of Section B Pages $84.415.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B} $84.415.00




R
it T 01 I. MONETARY RECEIPTS (Sections A-K)

Revised January 2013

Page

H of 109

F OF CO! Ml\lﬂTI'EEh (PramfeCompIeIeNmeasRegumdkadngeponm)

OF REPORT

Gamm for Bridgeport 23

April 10 filing

. Total Contributions iﬁiﬂ-ﬁ&n&ﬂmton Reeuved this Period ONLY
e Kﬂﬁmwﬂ ]
(Sgg_l _ﬁw@maf = *Cmm’bzdar) abtetal Se $0.00
R R B _B.ltmiud Cnltriluhas from Individuals :
Lasl .\'ame Furst M.
Schneider | Robert
Residential Sweet Address City Stawe Zip Code
120 Royals Ct Trumbull CT 06611-2042
Principal Occupation Name of Employver
Retired Retired
Is contributor a lobbyist, spouse, or L] Yes [f conmbution is in excess of $400 10 a candidate commuttee for a chief executive officer of a TR
dependemt child of a lobbyst? municipality does contributor or business hesshe s associated with kave a contract with said Amount of Contribution
No mumctpality valued at more than 55,0007 D Yes - [V]No
[s this contribution associated with an Is contaburor a pnnctpa! of a state contractor gr prospective state contractor’? v
event reported in Secuon L17 E:;es Ifyes. indicate which branch or :[es $250.00
0 branches of government th @
yes, lis Event# 0322232 | branches of government the [JExecuave [egistative
Method of contrbution: ’ T { Date Received | Aggregate conmibutons
[Jcash Personal Check {_| CredivDebitCard [ Payroll Deduction || Money Order 03/2212023 | $500.00
Last Name Furst ML
Gonzalez Barbara
' Residential Street Address Cuty Siate Zip Code
114 Intervale Rd Bridgeport CcT 06610-1014
Principal Occupation “ame of Emplover
Owner Beyond Homecare
Is contributor a lobbyist, spouse, or [_| Yes |If conmbution 1s in excess of $300 1o a candidate comrmnice for a chief executive officer of 2 5 -
dependent chuld of a lobbyist? mumscipality does conmbutor or business hesshe 15 assoctated with have a contract with said Amount of Contribution
No |mun.u.|pahty valued at more than $5,0007 [:I Yes . [v|No

Is this contribution associated with an | is contributor 2 principal of a state contrastor or prospecave slate contractor”
event reported m Section L17 [ ves I ves, indicate which branch o [ Yes $250.00
No | branches of th No
Ifyd‘. hst Evemt = 0322232 [:I mr?n‘;usl;’wgi:’h‘femm i D Executive D Legislative .
\l:dmd of contributon: ) " Date Received Apgregate contributions
L__I Cash . [v/] Personal Check D CredivDebat Card |:| Payroll Deduction |:| Money Order 03/22/2023 $500.00
Last Name First MI
Wiggins Larry D
Residential Smeet Address City Stare Zip Code
1769 Watertown Ave Waterbury | CT | 06708-1072
Principal Occuparion Name of Emplover
CFO | Hispanic Heaith Council
| s contrtbutor 2 lobbyist, spouse. or [_]Yes If contribution is in excess of $400 (o a candidate commuttee For a chief executive officer of a T
dependent chuld of a lobbytst? muuctpality does contmibutor or business he/she is associated with have a contract with said Amount of Contribation
No municipality valued at more than $50007 D Yes No
[s this contribution associated with an Es contnbutor a principal of a state contracior o prospechive state contractor” ~ .
event reported 1n Section L17 (] Yes I yes, wdicate which branch or ] Yes $250.00
No branches of th No
If yes, list Event = 032223a D | mr:nu','msl: w%;:mmm ¢ D Executtve |:| Legislauve .
[ Method of conmbunon: w - Date Recetved Augregate contributions |
EI Cash |’ Persanal Check El CredivDebit Card |:| Payroll Deduction D Money Order 03/22/2023 $250.00
SUBTOTAL Saction B - This Page $750.00
5 TOTAL of Section B Pages $84.415.00
iy TOTALOFALLCONTREU“ONSFROIIINDMDUALS(SGC&?O“SA‘B) $84.415.00
{Enter total on Line 13, Colunm A of Summary Page )




SEEC FORM 20 4 g - 5
Revised January 2015 L. MONETARY RECEIPTS (Sections A-K) Page 45 of 109
AME OF COMMITTEE f?’nmde Complete Name as Registered with Filing Repository) OF REPORT
Ganim for Brldgaport 23 LApril 10 filing
A Totil Ce yation _l‘ﬁSnalContﬁbnton Rceuved ﬂm Pernd ONLY
Sescill i M&mq $0.00
b B. Itemmd Cnntrihubons fmm Individuals
Last Name Furst M1
Denton Curtis J
Residential Street Address Cirv State Zip Code
955 Main St, Apt 808 Bridgeport CT | 06604-4336
Principal Oceupation Name of Employer
iTS Director City of Bridgeport
Is contributor a lobbyist, spouse, or I_I Yes [F contribution 1s in excess of $400 to a candidate commuttee for a chief executive officer of a . E
dependent child of a lobby1st? mu.mmpa]lly does contmibutar or business hesshe 1s associated with have a contract with sad Amount of Contribution
No ipality valued at more than $3,0007 I:I Yes No
[s this conmiburion associated with an Is conrributor a pnncipal of a state contractor or prospective state contractor? .
event reported in Section L17 Yes Ifyes, indicate which branch or [ yes $250.00
) . No | branches of 1 the No
Ifyes, list Event 3 0322232 u c::::“;: wg{;:emm D Executive [JLegistauve ]
Method of conibution: Date Recerved Apgregate contributions
[ Jcash Personal Check []CrediwDebi Card [ Payroll Deduction [ Money Order 03/22/2023 $750.00
Last Name First ML
Pereira Fabio
Residential Sreet Address City State Zip Code
45 Durant St Stamford cT 06902-6611
Principal Occupation Name of Emplover
Police Officer City of Bridgeport
Is contributor a lobbyist, spouse, or [_] Yes 1f contribution 15 n excess of $400 to a candidate commuttee for a chief executive officer of 2 - .
dependent child of a lobbyist? N |municipality does contributor or business he:she 1s associated with have a contract with said Amount of Contribution
b2/ municipality valued ar more than $5.0007 D Yes No
Is this contribution associated with an Is contributor 2 pnncipal of a state contractor or prospective state contractor” 5
event reported in Section L 17 :es If ves, indicate which branch or ::S $250.00
5 o branche t the ' v{No
Ifyes, list Evem # 032223a o nu«;msl:lv‘vggemen © [JExecutve [_]Legisiative
Method of contribunon Date Received Aggregate contributions
[Jcash Personal Check | |CredivDebur Card ] Payroll Deduction [ Money Order 0312212023 $250.00
Last Name Farst ML
Cedeno Maria
Residential Soreer Address City Stace Zip Code
525 Palisade Ave Bridgeport CT | 06610-3425
Pnncipal Occupation Name of Emplover
Retired Retired
Is contributor a lobbyist, spouse, or ]_f Yes If contribution 1s 1n excess of $400 to a candidate commuitee for a chief executive officer of a . .
dependent chald of a lobbyast” municipality does contributor or bustness he she is associated with have @ conmracy with sasd Amount of Contribution
No |municipality valued at more than $5.000° D Yes No
Is thas contribution associated with Is contributor a prncipal of a state contracior or prospecuve state contractor? .
event reported m Section L17 Yes I yes, indicate which branch or Y &3 $250.00
. Ne branches of th V[No
Iyes, list Evems ¥ 0322232 WTI:MSI: wgl'&v.emmem ¢ [ Execuuve [ ILegislative
Methed of conmibudon. - Date Received Aqpreeate conwributions
I:IC'ash Personal Check D Credit Debnt Card |:| Paytoil Deducuon | | Money Order 032212023 $250.00
| =
| =4 SUBTOTAL Section B - This Page $750.00
Rl S ped TOTAL of Section B Pa $84.415.00
| : ; : ges
e ——————ee e ————————————eemieeeeeee e i
[ TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $84 415 00’

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




SEEC FORM 20 . . :
Revised January 2015 L MONETARY RECEIPTS (Sections A-K) Page 46 of 1y
HAME OF COLMTI'EE (PFch'zde" Coaplete Neme as Registered with Filing Repository) OF REPORT I
Gamm for Bndgeport 23 April 10 filing
: i i $0.00
“B. Itmaa C-tri-ﬁu From Individuals
| First | Ml
Duby | Christapher
Restdential Street Addrss Citv | Smie | Zip Code
11 Howard Ave | Branford CT | 06405-4920
Pnncipal Occupation I Name of Emplover
Attorney |Law Office of Christopher Duby LLC
Is contributer a lobbyist, spouse, or [ _[Yes I contribution is in excess of $400 o a candidate commutee for a chuef exccutive officer of a =
dependent child of a lobbyist? N | icipality does cor or business hesshe :s assoqated with have a contract with said Amountof Contribution
8 |mun.|c1pa11ty valued at more than $5,0007 E] Yas . 7| No
._Is this contmibubion associased with an Is comuributor a pnncxpal ofa state contractor or prospocuve State contractor” .
event reported in Section L17 Yes Ifves, indicate which branch or E’ Yes $250.
032223a D No branches of government the . Ne
Ifyes, st Event # 7 | contact is with. [:] Executive D Legislative N |
Method of conmbunon: ) Date Received | Aggregate contnbubions
[(Jcash [ ]Personal Check [\/] CredivDebit Card || Payroll Deducrion [ ] Money Order 03/22/2023 $250.00
Last Name First | M
Papa | Tammy fL
Residentia] Street Address | City State | Zip Code
223 Algonquin Tl | Trumbull CT | 06611-4580
Principal Occupation Name of Emplover
Director of Youth Services |C|ty of Bridgeport
Is contributor a lobbyist, spouse, or | 1 Yes If contribution is in excess of $400 (o a candidate committes for a chief execuuve officer of a . :
dependent child of a lobbyist? N municipality does conmbutor ur business he/she 15 associated with have a contract with said Amount of Contribution
) municipality valued at more than $5 0007 [Jves [V]No
I_sllns contnbution associated with an Is contributor a pnnapal «f 2 s1ate contractor or prospective state comractor”
Yes Yes
event reported in Section L1? EN If yes, wdicate whuch branch or E'N $250.
[] []
Ifyes, list Event 4 032223a ! :n'i“;:z: fv?:;: crnment the D Executive D Legislative
Methed of contribution: AL = 1 Date Received [ Argregate conu‘ibt.l-uﬁ
[Jcask Personal Check [ |CreditDebi Card || Payroli Deduction [_] Money Order 032212023 | $500.00|
= L
Last Name Furst | ML
Vaz Antonio i
Residential Street Address ity State Zip Code
47 Coe Rd | Wolcott cT 06716-2511
Principal Gccupation ame of Emplaver
Office Manager Orchard Hill Develo. LLC
s contributor 2 lobbyist, spouse, or [ IYes If contribution is in excess of SHI0 to a candidate committes for a chef executive offcer of @ =
dependent chuld of a lobby1st? munscipality does conmbutor or business hershe 13 associated with have a vonwact with said Amount of Contribution
u No municipality valued at more than $5.000° D Yes . No
'_ls-t}us contribution associated with an | Is comnbutor a pnncnpal af 4 state coniracior or prospective stie contractor? 2
event reported in Secuon L17 . US If yes, indrcate which branch or D L) $250.004
: No No
Ifyes, list Eveny 4 9322232 U ::ﬁ:s:ig:glwmmm the []Executive [JLegssiatve
Method of contribution ; ) 1 Date Recerved [ Xarevate commbutions
[Jcash [ Personal Check ] .Crede-:bu Card || Payroll Deduction [_] Muney Order 03/22/2023 $250.00!
—_  — — I J 1 Rl e N s
SUBTOTAL Section B - This Page $750.00|
3 fiH TOTAL of Section B Pages $84.41500
- - ————————— e
e T e : TOTALOFALLOONTR!BWTONSFROHINDWIDUALS(SecﬁousA+B) $84 415 00
H2iEh e : (Enter total on Line 13, Column A of Summary Page ]




SEEC FORM 20 . . i ;
Revised January 2013 L. MONETARY RECEIPTS (Sections A-K) Page 47 of 1%
P'TAL{E OF COMH'EE%‘#W C’bﬂqﬂ!zfeNmasRegBreredwﬂlFlngeposzm} ; TITFEOFREPORT
Ganlm for Bridgeport 23 Aol 10 filing
$0.00
First I
Giacobbe | Marilia |
Residential Sireet Address Citv State Zip Code
7 Marsh Ct Westport CT 06880-6738
Principal Occupation Name of Employer
Special Project Coordinator City of Bridgeport
Is contributer a lobbyist, spouse, or [ Yes 1f conmmiburion is in ¢xcess of $400 to a candidate comminee for a chief executive officer of a _—
dependem child of a lobbyst? murucipality does conmbutor or business be/she 1s associaied with have a conmact with said Amount of Contribution
No murucipality valued at more than $3,0007 E] Yes | No
I this contribution associated with an I Is comtributor a principal of 2 state coatractor or prospeciive SIALe contracion® .
event reported in Section 117 5:;% If yes, indicate which branch or E;es $250.008
o branches of government the : 0
Ifyes, list Event # 0322238 mr:n:ms,: wsi:;: <ot [JExecutive [ Legistative
Method of contribution: N ) Date Recerved | ;;.gregale conmibutions |
Cash v'| Personal Check | | CreditDebit Card Payroll Deduction || Money Order 3/2 23 750.00
03/22/20
Last Name “First TM1
Paoletto Susan
, |
Residential Street Address City State | Zip Cnde
321 Lynne P! Bridgeport CT | 08610-1233
Principal Occupation Name of Emplover
Secretary City of Bridgeport
[s contributor z lobbyist, spouse, or [ [¥es If contribunion ts in excess of $490 to a candidate commitee for a chief executive officer of a Eons
dependent child of a lobbyist? muricipality does conmbutor or business hesshe 1s zssociated with have a contract with said Amount of Contribution
No municipality valued at maore than $5,0007 D Yes Z1No
Is this contribution assocn;led with an . Is contrtburor a pnnupal of a state contractor or prospecuve state contractor® -
: - Yes Yes
event reported in Section L1? SN ffyes, indicate which branch o EN $250.004
. o branc th o
Ifyes, list Eveny + 0322232 c::;:zsi;’ igl-grmmm' ¢ [ JExecuuve [regisiatve
" Method of contribution: = | Date Recerved Azgrerate contributions
[[Jcas Personal Check [_]CredivDebit Card [ Pavroll Deduction ] Money Order 03/22/2023 $250.00
Last Name Fust MlI
Esteves Cristina
Residential Steet Address Tty Sate | Zip Code
124 Morningside Ct Shelton CT 06484-4344
Principal Oecupation | Name of Emplover
Computer Technician City of Bridgeport
| Is contributor a lobbyist, spouse, or L |Yes If conmbution 1s 1n excess of S400 to a candidate comminee for a chief executive officer of a P
dependent child of a lobbyis® municipality does conmbutor ur business he:she s associated with have a conmact with said Amount of Coatribution
No mumc:lpalllv valued at more than $5 )N I:‘ Yes . [V]No
is this contribution associated with an | Is cnnmbulor a pnm.lpal ufa state contractor or pmapecuve state .,on:raclor" .
. ~ ViYes Yes
avent reported in Section L1? N Ifyes, ndicate which branch or EN $250.00)
. o he: th o
{fyes, list Even + 0322233 | :;n;wst: E‘;’g“(;:emmen! ¢ []Execunve [ JLegislauve
| Method of conmibution: _ Date Receaved Angregate conmibutons
D Cash D Personal Check CredivDebit Card || Pavrall Deducuion D Money Order 03/2212023 $250 .00| i)
SUBTOTAL Section B - This Page $750.00
TDTALof&chon B Pagas $84.415.00
TOTAL OFAI.L CONTR!BU'I'IONS FROM INDIVIDUALS {Sections A + B) $84.415.00
{Enter total on Line 13, Column A of Summary Page




SEEC FORM 20 . n - i
Revised January 2013 I. MONETARY RECEIPTS (Sections A-K) Page 4 of 109
INAME OF COMMITIEE _(Provide Complete Nams as Regisiered with Filing Reposiaony) ~JTYPE OF REPORT
Lapril 10 filing
$0.00
ML
McMillan T
Residentizl Strest Address City State Zip Code
224 Lyon Ter Bridgeport CcT 06604-3624
| Principal Qccupation Name of Employer
Contractor MFXA Construction
Is contributor a lobbyist, spouse, or lJYeS If conmbution 15 in excess of $-400 to a candidate comminee for a chief executive officer of & . 3
. dependent child of a [obbyist? N municipality does contributor or business he/she is associated with have a contract with said Amoust of Contribution
. e municipality valued at more than $5,0007 D Yes No
1s this contribution associated with an Is contributor a principal of a state conwactor ﬁr:);pecnve state contractor? 5
event reported in Section L1? Yo |  inen, Sikiomme il brasch or [ ¥es $250.00
) ‘ No branches of th No
Ifyes, list Evens # 0322232 D co n:ac:: wﬁ:‘m‘m © D Executive [:] Legislative .
Method of conibution: - | Date Recetved .—\ggmg-ale congributions
[ Jcas Personal Check [ Credit/Debit Card || Payroil Beduction [_] Money Order 03/22/2023 | $350.00
Last Name Furst T
Kica Arben !
Residential Sweer Address T Ciry Stake Zip Code
4 Biueberry Ln | Oxford CT 06478-1050
Principal Occupation | Name of Emplover
Building Official City of Bridgeport
Is contmbutor a lobbyisy, spouse, or '__tes If contribution is 10 excess of $400 (o 2 candidate comminee for a chuef executive officar of a - B
dependent child of a lobbyst? . N imunicipality does conmbutor or b hesshe is d with have a conmact with said Amourt of Contribution
mlm.icipalny valued at more than $5,0007 |:| Yes /| No
Isthis com_;ibun'on associated wﬂ an Is ..nmnburor a pnncipal of a state coatractor or prospccuve state contractor”
event reported in Section L17? [ves If yes, indicate which branch ot []es $250.00)
) No hes of th No
{fpes, list Evemt 032223a D m;:wﬁzmm ¢ D Executive D Legislative .
“Method of conmibution: ) h Date Received Aggregate contributions |
[JCash Personal Check [ CredivDebis Card || Payroll Deduction || Money Order 03/22/2023 $250.00
Last Nume Furst Ml
Gecewicz | Thomas E
| Residential Street Address iy | Swae | Zip Code
3800 Park Ave, Unit 7E Bridgeport CT | 068604-1032
Pnncipal Ossupanon "Name of Emplover
Program Manager City of Bridgeport
Is contributor a lobbyist, spouse, or JYes if contnbution is in excess of $400 1o a candidate communtee for a chiel executive otficer of a . .
dependent child of a lobbyist? N murcipality does conmbutor or b he;she is asseciated with have a conmract with sard Amount of Contribation
e municipality valued 4t more than $3,000° D Yes No
[s lhls c_onu'ibuu'on associated with an Is contnbutor a pnneipal of 3 sta.le CONUICION OF prospecuve siate contractor?
event reported in Section L17 .Yes Ifpes, wdicate which branch or D Yes $250.00)
No =15 V| No
Ifyes, list Event # 0322232 E :‘,T:ah;i::ﬁ:emem the [JExecutive | Legislative ]
Mlethod of contribution ' Date Received 1" Asgreqnte conmibutions
[Jcash Personal Check || CredivDebit Card || Payrol! Deducuon || Money Order | 0372212023 $700 00
! ,_ ' ‘SUBTOTAL Section B - This Page $750.00
f_ i ] TOTALofSecuonBPams $84,415.00|
m :
TOTAL OF AlLL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $84.415.00

| e e _ ({Enter total on Line 13, Column A of Summary Page




SEEC FORM 20 . . . :
Revised fauary 31315 L. MONETARY RECEIPTS (Sections A-K) Page 4% of 109
NAME OF COMMITTEE _ (Provide Complete Name as Registered with Filing Repostiory) ~ [TYPE OF REPORT =
Ganim for Bridgeport 23 Apdil 10 filing
A Total Co‘nﬁiiﬁis‘
o . 2] Scction A $0.00
_B. Htemized Contributions from Individuals :
| Firse MI
Greenwood | James M.
Residential Street Address Cuv Suate £ip Code
82 Mariners Way Fairfield cT 06824-6665
Principa! Occupation [ Name of Employer
Reinsurance I General Reinsurance
! Is contributor a lobbyist, spouse, or [ tes If contribution is in excess of S400 1o a candidate commitee for a chief executive officer of a : P
| dependent child of a lobbyisi? municipality does contmbutor or business he/she 15 associated with have a conwact with said Amount of Contribution
No municipality valued at more than $3,000° D Yes No
Is this conu'i'bulion associated with an 7 Is contributor 3 pﬁﬁcnpal of a state contractor or prospective stat¢ contractor’ N
5 . V| Yes Yes
event reported in Section L17 EN Ifpes, indicate which branch ot N $250 00
0 branches of t th . o
Ifyes, tist Event + 0322232 el [ Executive QLegleanve
\dethod of contribution: Date Received Aggregare contribubons
[Jcash  [[]Personat Check /] CredivDebit Card [ ]Pasrolt Deduction [T vtoney Order 03/22/2023 $450.00
Last Name | Furst MI
Gilleran Kevin
Residential Street Address City State Zip Code
25 Beckley Rd Berlin CcT 06037-2501
| Prncipal Occupation Name of Emplover
Police Dept City of Bridgeport
1
Is contributor a lobbyist, spouse, or | T¥es If contribution is in excess of S400 1 a candidate comminee for a chief executive officer af a A
dependent chuld of a lobbyist? N municipality does contributor ar business hesshe is associated with have a contract with said Amount of Contribution
e municipality valued at more than $5,000? D Yes :Zl No
Is this contribution associated with an g Is contnbutor a principal of a state contractor or p_rospecn've s1ate contractor” ]
event reported in Section L 17 Yes IFyes, mdicate which branch or [ves $300.0
No branches of th No
Ifyes, st Event # 032223a D min;aﬂslswgl&\femmmt 3 I:I- Executive D Legishative . B
Method of contmbution: | Date Recetved Augregate contributions
[Jcash  []Personal Check [ ] CrediuDebitCard [ ]Payrolt Deducnion || Money Order 032212023 | 5500_00|
1
Last Name First | M
Martinez Lydia | N
Restdenuial Street Address City | State Zip Code
92 Grant St Bridgeport cT 06610-2708
Pnncipal Cecupation Name of Employer
City Clerk City of Bridgeport
Is ¢onribuor a lobbyist, spouse, or | ___1 Yes if contributton is in ¢xcess of $470) 1o a candidate comminee for a chief execurive officer of a e 1
dependent child of a lobbyist? municipality does contributor of business hershe is associated with have a contract with said Amousnt of Contribution
No municipality valued at more than $35.0007 [T Yes No
Is this conmibuuon associated with an I is contributor a pnnct:;al afa state contractor or.prospecuve- state contractor” )
event reported in Secuon L1? Yes Ifves, indicate which branch or Lves $40.00
No ches of th No
Ifyes, list Event = 0322232 O ?3"1;‘_,’.: wﬁvmmm' * [jExecuuve D Legislative %
Method of contribution 2 ' Date Received | Augregate contmibunons
L[:I Cash . Personal Check D Credit. Debit Card D Payroll Deduction D Money Order | 0372212023 $1 40.00|
2 SUBTOTAL Section B - This Page $590 OO]
TOTAL of Section B Pagas $84.415 Oﬂi
T ————————————) e ——eeee
TOTAL OF ALL CONTRIBUTIONS 'FROM INDIVIDUALS (Sections A + B) $84.415 00|

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




SEEC FORM 20 : . .
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 30 of 0%
INAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) "~ [TYPE OF REPORT
{Ganim for Bndgeport 23 April 10 filing
Snall Contributers 1‘-Rceuved thsl’ennd ONLY SR |
Smal : (R  Sebeots] Section Af $0.00
E B. Itanmd Can!rﬂmﬁnis from Individuals
Last Name | First _[ M
Grace | Salandra |
Residentsal Stweet Address | Cuy Swae | ZipCode
78 Eastwood Rd | Bridgeport CcT J_06606-1 408
Principal Occupation I Name of Empiover
Clerk | City of Bridgeport
Is camtributor a loblsyist, spouse. or | Yes If ceatnbutien 15 in excess of S404 to a candidate commuttee for a chief executive officer of a e
dependent child of a lobbyast? L municipality does conmbutor or business hesshe is associated with have a contract with saud Amount of Contribution
E No muntcipality valued at more than $5,0007 D Yes . [V]No
Is thus conmbution associated with an Is contributor a pnncipal of a swate contracter or prospecave state contractor? T
event reported in Section L 17 . Yes 1 Ifyes, indicate which branch or [ves $5.00)
No No
Uyes linbvent 0322232 L | todesolgemente e Oegieie O
Method of contmbunon Date Received | Aggregate contribuons
Cash [ _]Personal Check [ |CreditDetut Card [ Payroll Deduction || Mociey Order 03/22/2023 | $5.00
Last Name | Fust MI
Markham | Mary
Residentiat Street Address T Ciy | Sae | Zip Code
3 Stony Brook Cir Trumbull CcT 06611-2725

[ Name of Emplover

Principal Occupation
Town of Trumbull

Town Clerk |
1
[s contributor a lobbyis, spouse, or 1'JYP.S [f cantmbution 15 in excess of $404 i a candidate communee for a chief executive officer of a . .
dependent child of a lobbyist? N municipality does conmburor or business hesshe is associated with have a conwract with sard Amount of Coatribution
& munictpality valued at more than $5.000? D Yes Na
s - .
Is this contribution associated with an [s comributor a principal of a state contractor or prospecuve state contractor”? .
| event reported in Section L1? 5 = Iyes, indicate which branch or E" es $50.00
. ] No branches of t th : V| No
Ifyes. list Even 4 0322232 ;:::ac:: w":'&‘femm g [ Execunve OLegistative
Method of contribudon: ) Date Received Aggregate contnbutions
[ Jcash Personal Check [ ] CreditDebit Card [ Payroll Deduction || Money Order 03/22/2023 $150.00
Last Name I Fust ML
Giacobbe | Giovanni M
Residential Street Address Ciry T Stae Zip Code ]
7 Marsh Ct Westport CT 06880-6738
| Principal Occupation | Name of Emplover
Student | Student
Is contributor a lobbyist, spouse, or [ Yes If contribution 18 m excess of $400 to 2 candidate commutiee for a chiel executive officer of T
dependent child of a lobbyist? N municipality does contnbutor or business he. she 15 associated with have a contract with said Amount of Contribution
e municipality valued at more than $5,0007 [ ¥es No |
| [s this conribution asseciated with an . 'ﬁTs::onm'butor a principal of a state contractor or prospecnvé state contractor” .
event reported in Section L1? (/] Yes Ifyes, indicate which branch of [ es $50.004
: No branches of th No
I yes, list Event = 0322232 O c;nu:msl:w%&v{emmem ¢ [JExecuuve ] Legislanve M
Method of contribution” Date Received T Aggregate conributions
" $50.00)

l Cash D Personal Check D Credit Debit Card I:l Pawrolt Deduction D Monev Order | 03/22/2023 |

—

_SUBTOTAL Section B - This Page

) $105.00

| s gl TOTAL of Soction B Pages $84.415.00
S R s e
T TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) 81415 00‘

| e _ (Enter total on Line 13, Column A of Summary Pege ;




poEC FoR 20 I. MONETARY RECEIPTS (Sections A-K) Page 51

Revised lanuary 2015

of [H

Fimofcom (Provide Complete Name as Registered with Filing Repository) : JrYPE OF REPORT ' I
[Ganim for Brldgeport 23 April 10 filing
ﬁ'o- S‘_%a!l}‘ Fo_ntributors - Rectived this Penod ONLY :
Small Cortributor) SuhwaISectnnA $0.00
B. ltmizéd Cnltranltnm frem Individnals ;
| First MI
Giacobbe | Josephine
Residential Street Address 1 Cirv | Sme | ZipCode
20 Martha P! | Bridgeport | €T | 06606-2638
Principal Occupation T'\ame of Emplover
Retired | Retired
Is conmributor a lobbyist, spouse, or |_Yes If contribution ts in excess of 400 to a candidate comminee for 2 chief execonve officer of a e
dependent child f 2 lobbyist? N ‘munictpality does contmbuter or business he:she is associated with have a contract with said Amount of Contribution
meuclpalntv valued at more than 55,0007 D Yes No
Is this contribution associated with an Is contnibutor a pnncipal of a state conmactor or prospecnve state conwractor? .
event reported in Section L1? 5‘(35 Ifves, indicate which branch or E h= $50.000
. No branches of government th No
Y yes, list Event ¢ 0322232 | c:lnu;asi: wgi;\-‘f e e D Execuuve 4 Leglslanve
\dethod of conmibunon Date Received —\ggrcnale uon-li-il-:unons
]Cash . Personal Check D CredwDebn Card D Payroll Deduction D Money Order 03/22/2023 i $50.00
Last Name | First ML
Skudtarek | Cart A
Residential Street Address City State Zip Code
8 Riverside Dr Miiford CcT 06461-3917
Principal Occupation Name of Emplover
Manager |BCE FCU
i5 contributor a lobbyst, spouse, or L Yes If conmbuuon is in excess ¢ 3f $400 to a candidate committee for a chief executive officer of a PP
dependent child of a lobbyist? 71N v does orb hesshe 1s associated with have a conmact with saxd Amount of Coatribution
) mmnc:paluy valued at more than 55,0007 [ Yes No
Is this comn'bur;on associated with an T comnbuior a pnncnpal af a state contractor or prosp.ecn've state contractor” |
event reported in Secuon L17 ;CS If ves, indicate which branch or :es $50.00
o branches of’ th g °
Ifyes, list Event 4 032223a c;"ui c:l: wfs:emm “ D Executive [:] Legislative
Method of contribution ; Date Recerved [ Aggregate contrabutions
D Cash Persoual Check DCrediu’de Card DPayroll Deducrion l:] Money Order 03/22/2023 $350.00
Last Name Furst M
Morales | Tamar
Aesidential Street Address Ciry | Sue | ZipCode
304 Huntington Rd Bndgeport | CT | 06608-1104
Primcipal Cecupanion Name of Employer
Administrative Specialist City of Bndgeport
! Is contnibutor a lobbyist, spouse, or [ 1Yes [tF contnbution 1s m excess of $400 to a candidate comminee for a chuef executive officer of a =t
dependent chald of a lobbyist? municipality does conmibutor or business hershe is associated with have a conmacy with said Amount of Contribution
No lmumc:paluy valued at more than $5,000” D Yes . [V]Ne
Is this contribution associated with an I> contributor a pnincipat of a state contractor or prospecuve state contractor” N
#vent reported i Secuon L1? :es Ifyes, indicate which branch or E';es $50.00%
o b f th [
Ifyes, list Evem = 0322232 | c;i"::tsl:wﬁ‘femmm ° D Executive D Legislative
Method of contribuon: ] - ] Date Recerved Aggreyate conmbutions
D(_ash . Personal Check DCredeebll Card D Payroll Deduction I:‘ Money Order 03/22/2023 $50.00
—_ i =iz T S P —
b g 4 j SUBTOTAL Section B - This Page $150 00
S ' - TOTAL of Section B Pages $84.415.00
; TDTAL OF ALL CONTRIBUTIONS FROM INDMDUALS (Sections A + B) $84.415 00
{Enter total on Line 13, Column A of Summary Page )




SEEC FORM 20 ; . e 5
Revised January 2015 . MONETARY RECEIPTS (Sections A-K) Page 32 of 19
AME OF COmTI'EE - (Provide Complete Name as Registered with Feling Repositary) OF REPORT
April 10 filing
I‘l-S-a.l_Collribmrs Recavedthui‘erdeNLY = i
o : ,&M&m $0.00
- B. [tmmd c.-qm from Individuals
Furst Ml
Anderson Robert
Residential Street Addness City State Zip Code
185 Alpine St Bridgeport CT 06610-1759
Principal Occupation “ame of Employer
Anti-Blight Technician City of Bridgeport
[s conmbutor a lobbyist, spouse, or [ J¥es 1f contribution 1s in excess of $430 to a candidate committee for a chief executive officer of a ap e
dependent child of a lobbyist? mucipality does conuibutor or business he/she 15 associated with have 2 coniract with said Amount of Contribution
No municipahity valued at more than 55,0007 D Yes No
[s this conmibution associated with an Is contributor a principal of a state contractor or prospectve state contractor?
evemt reported in Section L1? [viYes U res: 2imer it beaach o1 [ves $50.00
‘ No b f th No
Ifyes, list Event # 0322232 L] wr:n;h;sl: et ] Executive [JLegislauve i
Method of conmibunon: Date Received Aggregate contnbutons
(Jcasn Personal Check || CredivDebit Card [ Payroli Deduction [_] Money Order 03/22/2023 $100.00
Last Name First MU
Cousins Mary
Residential Street Address City Stare Zip Code
1564 Eim St Stratford CcT 06615-7066
Prncipal Occupation Name of Emplover
ITS Admin City of Bridgeport
Is contributor a lobbyist, spouse, or L] Yes If contnbution 13 10 excess of $4010 1o 2 candidate committee for a chief executive officer of a . .
dependent chuld of a lobbyist? N mumucipahity does conmbutor or b he/she is d with have a contract with said Amount of Contribution
& |muricipality valued at more than $3,0007 D Yes No
Is this contribunon associated with an Is contributor 4 principal of a state contractor or prospective state contractor® 5
event reported in Section L1? Yes Ifyes, wdicate which branch or O ves $50.00
No v'|No
I yes, tist Evem # 0322232 D ;T;‘;igaﬂvmm the D Executive I:] Legislative
Method of contribution: Date Recerved Aggregate conmibutons
DCash Personal Check D CredivDebet Card D Payroli Deduction D Mooey Order 03/22/2023 $100.00
Last Naroe Furst Ml
Brown George
Resideninal Street Address City State Zip Code
43 Washington Ter Bridgeport cT 06604-3417
Principal Occupation Name of Emplover
Supervisor City of Bridgeport
Is contributor a lobbyist, spouse, or I_J Yes [f contribution is 1 excess of $400 to 2 candidate ¢ ee for a chief officer of a . fn
dependent child of a lobbyist? mumcipahity does contmbutor or business he.she is assoctated with have a conwract with said Amount of Coatribution
No lity valued at more than $3.000? D Yes No
Is this conribunon associated with an Is contributor 4 principal of'a state contractor or prospective state contractor? F
event reported in Section L7 Yes Ifyes, indicate which branch of O ves $50 0¥
No £ the v |No
If yes, list Even # 0322232 b :ﬂ;‘:s‘;’ w‘vlf;vemm i [(]Execuuve [ JLegslauve
Method of contribunon: Date Received Aggregate conmibutions
[Vlcash  [_]Personal Check []CredivDebir Card [ Payrol) Deduction || oney Order 0372212023 $50.00
3 SUBTOTAL Section B - This Page $150.00
i . TOTAL of Section B Pages $84.415 00|
TR LT L MM ST b 1+ e e e o -
I TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $84.415.00
43 {Enter total on Line 13, Column A of Summary Page o J




